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PREFACE. 



There nrc (wo inethodK of writiug on a scioiitilii.' 
subject, tilt! one inductwe, the other eclectic. In the 
former no rcgarri is had to (he experience an<l opiiiioiii^ 
of others ; natural phcuoiiiona arc collected from personal 
obfiervatton, arranged) coniiectetl, and reasoned on. In 
the other method one's own ubscrrations and npiniotu 
are compared with those of other men ; and by analytic 
criticism the results of both arc corrected or estab- 
lished. In the tirst mode there is scope tor the display of 
knowledge, — and in (he second of /earning. The eclectic 
mode of study cannot be usefidly pursued except the 
mind of the inquirer is posseseed of some definite facts 
and opinions, with which he may collate, and by which 
he may interpret, those of others. 

Most writers in the present day pursue the former 
method to the exclusion of the latter ; whence it happens 
that imperfect and partial results only arc obtained.-— 
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In the present Treatise, I have endeavoured to combine 
both these modes of inquiry, — 'Ainsi le meilleur mede- 
cin ne'st pas (comme le prejug^ le suppose) celui qui 
en aveugle et en courant accumule beaucoup de pra- 
tique ; mais celui qui ne fait que des observations bieu 
approfoadies, et qui joint a ces observations le nombre 
le beaucoup plus grand des observations faites, dans tous 
les siecles, par des hommes animus du nieme esprit que 
lui : ces observations sont le veritable experience du 
medecin .' — D'Alcmbert. 

'Much has, confessedly, been thought, said, and writ- 
ten on the morbid changes which the lungs undergo in 
Consumption; and it has been supposed that ' nothing 
new can deserve attention.' — In the judgment of the 
writer, however, there i» wanting much precision in the 
practical arrangement of the several species and varieties 
of phthisis, as they are characterised by distinct groi^.J 
ofsymptoms, and related to particular forms in the mor».fl 
bid appearances: whence, as is naturally consequent, 
little discrimination, or authority, at present exists in 
the treatment of this most important malady. 

A cursory acquaintance with the nature and present 
state of medical science will demonstrate that farther 
observation, arrangement and reasonings are requisite, 
both in Medicine in general, and in Pulmonary Con- 
sumption in particular. 

In the narration of the Cases contained in the p 
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Tolnme, I hare set down the miniiteflt cireumatances tn 
the rise and progress of the symptoitiN, wherever such 
could be ascertained, with the antecedent and concom- 
itant causes, — For it is important to remark the fine 
shades of diversity which a single gefitis of disease will 
exhibit in difierent subjects: — Ttie use of analogy in 
practical medicine is thus rendered less limited and 
uncertain ; ^nuine experience being as Gnleu has well 
defined it, — 'observatio et memoria ejus quod lopeet 
eodummodo visum est.' 

The authority of M. Louis, whose work Sur laPhthi- 
fiie, Pari<4 — 1825, is a most important supplement to 
Laennec's, may be adduced to show tliat authentic 
memorials of original cases ofpulmonnry consumption 
are by no means superfluous: — *on ne saurait Irop le 
redire, la science peche par les babies ; les faits bien et 
completement observes lui manquent sur les phis grand 
nombre de points.' And th« most recent work of au- 
thority on this subject from the British press, — the 
' Illustrations of theSteloscope,' by Dr. Forbes, contains 
very few examples of some of the most important forms 
of Consumption. 

Many interesting cases and observations have for 
years been accumulating, and suffered to lie hid, in the 
various periodicals of this country. An interesting 
supplement to the Literary history of Consumption, by 
Dr. T. Young, in 1S1&, miglit be formed by the selcc- 
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tion, Gollatton, and abridgement of those narratires from 
that time to the present. 

As the want of an early and continaous history ee- 
riougly impairs the value of medical facts and obser- 
vations, it is presumed that the original cases in this 
volume will be held to be important from the connected 
reports I have been enabled to give of their phenomena, 
from their rise to their termination. 

At the same time that I have deemed it requisite to 
describe the cases circumstantially, 1 have not been 
unmindful of the admonition of Hallpr, (opusc. patho- 
logS) — ' sincere et simpliciter enarrare qure vidi, 
breviter; vereor enim ne parum ii scriptores leganti 
qui nimia abundanlia, exiguorum accidentium historiasi 
suas producunt, et lecturis tsedium movent.' 

It has, moreover, been my endeavour not to be led 
from indolence, or credulity, to avail myself of the 
mere mmoTB or whispers, of experience as the ground- 
work, or in confirmation, of my philosophy, — ascribing 
to them the same authority as if they rested on legiti- 
mate testimony.' — Bacon. 

1 have sought, according to the admirable canons of 
Baglivi, by a careful analysis of the cases, to reject 
what is false, guard with caution what is doubtful, in 
constant or common to other things that resemble it :— 
'Post enim rejectionem, ac exclusionem, debitis modis 
factam, secundo loco, tamque in fundo, mauebit, ab-> 
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euntibiu in fumumopinionibus vo]atilibiu,,/brma affirm. 

vuUiva Mol'nUi et vera.' Bacon. Nov. orf^nn. U. xv. 

Tlicre nro many ol<>gant and copioun ri>iiip(wJtioni>» of 
the characterH of ConsumptivG (IJM>aNeH by vnriniiH aii- 
thoriit which arc defective in practical results fruin thv 
omission of Clinical illuHtratious, or from the abnttract 
nature of (he iloHcrJptions, in which insulated symploms 
areenumerated, — while iheir phyHiolo(;:i(-al rclationH are 
unobserved, and no exact criticiHrn in broug'ht to bear 
on the pheiiomona. 

I have therefore attached to tny narratives nuch 
pathological dcducliouH as they scGmed to warrant. 
Wherever 1 have employed the principles thus educed 
to confute, or confirm, those of other ob'^crvers, I hope 
that it haf been done in the spirit of candid criticism, 
without dogmatism or arrog;ance. To them who may 
be disposed to cast my facts and opinions into the 
crucible of their criticism, I beg to quote the well 
known linos of Horace, — 

* St quod nosti rectius ifttitt, 
' Candidm imperti ; si nori, hitt utere mccum — 
' Visne rntiones ipsos invicemcollidamus? — Forsitnn 
Ex faujuB modi conllictatione pulcbra qutedam verita- 
fit scintilln dissiliet! — Boethius. 
- If this Treatise shall be felt to be tediouM from the 

H extension, or repetition, of its matorialM, my apology 
^k u,--'tbat, in order to form sound principles in the patho- 



patho- 

d 




logy and cure of diseases, it is absoluteJy iiecessary 
that the induction of cases, similar in their symptoms, 
origin, and results, should be miide as cumulative, and 
combined as possible. However illustrious may be 
the eulogy on Aretseus, —a se pleraque depromens 
alienis vestigiis minirae institeril — such a character of 
study, or composition, does not exhibit the proper 
method of advancing the science of Medicine, 

Many ofthe^a/se/acrt which, asDr.Cullen remarked, 
are a disgrace to the annals of medicine, have sprung^j 
it is to be hoped, more from (he partial experience, than' 
from the bad faith or imperfect capacity, of the re- 
porters. There is yet, unhappily on the records of 
modem medicine an abundance of contradictory testi- 
mony ; nevertheless that testimony is vaunted to be 
dictated by Experience ! — I! est difficile de s'entendre 
en medicine si I' on n' attache un sens precis au mot 
experience; puis chacun vante les r^ultats de la siemie 
propre et cite plus ou moins de faits en sa faveur, — 
Pinel. 

At the same time that I have been sedulous in cota-i 
paring my own observations with those of former' 
authors, I have not yielded a blind veneration to mere 
authority however ancient. For the spirit of genuine 
philosophy is, as Dr, Friend beautifully pourtrayed it, 
neither aiTogantly to spurn the opinions of others, nor 
with superstitious regard servilely to follow them j but 
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to respect audiority only so Tar as it is fuuiidcd on rea- 
son: — 'Ciyus (Galuni 8ci].)is»iic Kcritoiitiatn utl siepius 
data opera aspcrnari et respucre, hominui esuGl valde 
arTog;nDtitt ; ita in omnitius Bec|ni veMc supcrstitioaa oat, 
Neque cnim Autkoret in raodiciua facienda, sed rationu 
momenta qiiierenda sunt.' 



Next in importance to the acquisition of accurate 
Facts regarding; a disease is the practical and scientific 
arrangement of tlic cases, under tlie several species and 
varieties to wbich they belong'. 

Much conrnsion exists among pliysicians, both 
English and foreign, on the clnssificnlioo nnd designa- 
tion of the various furniN of Pid tiioimry Consumption :^ 
Some writers having adopted the no<o/f)</tca/ method, 
which is founded on the extenial signs, and exciting 
causes, of a disease; others the mis-termed TjaMo/o^t- 
cal, but which would be more truly denominated the 
morbid-anatomica), mode; while a third class have in- 
discriminately employed and confounded both these 
methods. 

The multifarious divisions end epithets which have 
been assigned to the several species of Consumption 
sufficiently display the utter want of unity in the 
principles of arrangement by which this subject has 
been disfigured. 
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There are e. g, three kinds mentioned by Hippo- 
crates, which may be termed, the catarrhal, the remit- 
teDt-asthmatic, and the secoDdary-dropsical. Galen 
has the catarrhal, 'the lung being affected from disease 
in other parts, and the h tern op toic -pulmonic, Sydeo- 
ham has distinguished four varieties, 1: — the winter 
cough; 2: — the heemoptoic ; 3: — the suppuraut; and 
4: — the secondary-catarrhal. Dr. Home lias the asth- 
matic, — and ulcerous. Dr. Cullen has two species, the 
incipient, — and the confirmed. Drs. Folhergill, Aber- 
crombie, and Hastings, have distinguished the spurious 
and genuine orders. Dr. Wilson Philip has described 
the ' phthisis humida et sicca.' There are also the 
acute, latent, mucous, exanthematic, rhtumalic, artkrilic, 
dyspeptic, chlorotic, icteritious, hepatic, scorbutic, 
syphilitic, idiopathic, symptomatic, constitutional, local, 
tracheal, laryngeal, cellular, Sfc, S^c. Sfc. of Morton, de 
Haen, Sauvages, Roberts, Cayol, Louis, &c. 

Dr. Bush, regarding only the external aspects of 
Consumption, remarked three states, distinguished by 
tbe pulse, which are sometimes combined in a single 
case, but not in a regular order of succession ; first, the 
Inflammatory ; second, the Hectic ; third, the Typhous. 
Portal has distinguished three species; 1, the Scrofu- 
lous, or constitutional, 3, the Plethoric; and 3rd, the 
Multiform, which is a local disorder, from peripneu- 
mony, measles, syphilis, aud gout. Dr. Duncan has 
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lit, the Catarrlial; 2iid,tlie Apootematous; aiid3rd,llie 
Tuberculous Npccies, M. Buylf? on tliu aviumplioti 
that every disorganizing nIceruuN fatal pulmonary al- 
fection is consumptive, has formed six apecieti ; I , tlm 
Tuberculous; 2, the Granular; !), the Ulcerous; 4, llio 
Melanotic; It. the CimcerouH; and 6, the Calcdlous, 
On the otiier hand, the more recent French writers, 
with singular Nimplicity, in oppOMilion to all precedent 
and observation, arbitrarily eoiilend for only one kind 
of ffenuine conKUmption, the Tuberculous, — ' IMceraliwi 
cancer, melanosis and calcult,' mys M. Louis, ' do not 
cotne under proper phtbinis.' 

This contrariety may in great part be rcierri-d to 
miMpprclieiiHion of the distinction of NoHolo^^y and Fa- 
tbology. The^e departments uf Medicine dimply dc- 
■jgnate the Keveral aspects in which diseases are to be 
contemplated ; they are barmouioas and complemental 
of one the other. In the classification of diseases both 
may be adopted, — instead of being separated, con- 
founded, or placed in opposition. 

It admits not of dispute that it is ' vain to form noso- 
logical arran^einonts from the grouping of symptoms 
without reference to (he organic changes.' And emi- 
nent authors, c. g. Dr. T, Voung, and Dr. Duncan, hav<: 
erred in maintaining that the 'genera and species of 
diseases should be founded on ibeir external signs, and 
not ill reference lo the state of the diseased organ,' — ur 



< tbat tbe species of plithisis are to be formed as they 
are distinguisbed by a diflereiit set of symptoms, and 
require a different mode of cure; for that the distinc- 
tion which IB drawn from morbid anatoniy, which can 
only be known after death, serves only to puzzle.' 

In correction of tliis it may be observed that the 
anatomical characters proper to each form or set of 
symptoms should be ascertained, and their pathologi- 
cal relations illustrated; although it would truly be 
vain, for practical purposes, to found the distinction of 
diseases on the varieties in the organic lesion, when ihew 
are not ckaracteriged bg distinct classes of' external signs. 

A Classification, according to the several component 
textures of individual organs enumerated in systems of 
General Anatomy, however fascinating it may appear 
from its simplicity and originality, is not consistent with 
the principles of Pathology which are derived from a 
physiological explanation of morbid actions. For it is 
obvious to any one conversant in the inspection of mor- 
bid bodies that the actions of disease, however they may 
originate in some one texture, are not, when long con- 
tinued, confined to it. 

A particular form of organic lesion, such as ulcera- 
tion, induration, or tuberculation, when seated in parts 
which are anatomically distinct : — e. g, the Larynx, 
Trachea, or Lungs — may be regarded as constituting 
a nosological variety in the generic disease, inasmuch 
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M Mcb ■ direnity of neat will occMiono cogninblfl 

rnricty iii the iiyiiiiitoinM ; tiiul thin in » proper baMt ol' 
tiiMiolofifical ilialinctioii. )Iut lliU doiw not iitceHHaril; 
involve act <-NHeiitial divcnily iu the pat luiioyical nature 
cflh. .,,«™. 

There are wvf rnl iiimIch af iiiorbJil uction, afTectiiijif 
cither oiie ti^xtiiro ur varioiM tAJXtiirtw, which am cnhoii- 
tially ditiereiit in thoir niUiirv and cure. Th« diHereiicf 
of their eNiicnce inuNt bo deti^rniiiiod frixii thii Mcvorul 
kindaorthu inurbid ii|>|)cnranci!M, taken in coiiue<:liuii 
with the divc<rfiity (tbfM^rvuhlc in tlic aymptuniN, the cha- 
ncier of the cuiiNtitutioii, and the nature of the exciting 



t MorvuvtT, th« divi^rnilicH of morbid Htnictiirc in an 
crgm ofiert^^d by a MJnf^ln f^t>nUM of discaM! are ho 
miiltifiinuuN, tlint to enumerate ittt fovinn ffom these 
diremiliuit Infcim by thenuelvi't would be to introduce 
codlem and indiitcriminiite dtviMiona: 'one tuhcrde in 
■cirrhouM, anutlmr puipy, a third creum-like, u fourth 
prewentii itM original hydatidical cLnracter; — all thette 
eoaleace,' &c. — Dr. Daron. The caiwative morbid ac- 
actiona may be ofthe Name nature under tho concurrence 
of ■ocontl HpecieH of organic leiiiomi; ' they differ in form, 
not in kind.* 

If nny particular leition were iovariably connecteil 
with a diHtinct net of HytiiptomH, it would prurtically 
constitute n distinct forui of diHcaitc. But in Conttump- 
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tion were is no single morbid condition of the LungvTI 
which is characteristic of its several species, and the ' 
cause of their essential difference : the tuberculous and 
the ulcerous speciee are not in all canes different in their 
pathological nature; nor are all tubercles or ulcers 
identical. The sympfoios alone, on the other hand, can- 
not be made the ground-work of patholog^ical distinction, 
for under similar symptotns we And several organic; ■ 
lesions, various in appearance, hut similar in kind.- 
For example, the scrofulous-suppurative-catarrhal, in- 
flammation in the Bronchial membrane may simulate 
the scrofulous tuberculation or ulceration in the Lungsi 
beyond our powers of discrimination during life. Bun 
these forms of morbid action are, as I have shown ial 
chapter II, identical in essence, and require a similai 
method of cure : the discrimination of them is then onlyil 
of practical consequence as it regards the prognosis of ] 
the case, — one condition admitting of recovery, while' ( 
the other is insanable. The forms of pidmonary disor- 
ganisation which are pathologically diflerent, will be 
found to exhibit a cognisable diversity in the combj-' ■ 
nation or succession of the symptoms; although that | 
diversity may escape the perspicacity of careless ob- ' 
servers. 

The species of phthisis enumerated by M. Bayle, and 
other French authors on the anatomical principle, i 
pressirely show how different is mere morbid aaatomjfi 



It is, 1 repeat, the diAereut kint 
morbid action — as iuflaiumatioii, ulceration, tiibercula- 
lation, and the relation of tliesc to distinct groups of 
external characters, which practical pathology contem- 
plates. The morhid appearances theinselvefi are merely 
the materials which the reasotiiDg; mind of the patholo- 
gist employs. 

As then we cannot always before death recognise the 
exact condition of the several textures in an organ 
while medical dingnasis is in its present imperfect state, 
and as similar morbid appearances in various textures, 
and various appearances in the same texture, may be 
in their pathological nature identical or diverse, the 
practical study of medicine requires us to collect the cases 
which are similar in their rise, progress, and symptoms 
to ascertain the different forms in the proximate morbid 
phenomena with which the external characters are con- 
nected ; and then from the invariable relation of the 
BTntptoms with the modes of disorganisation, we shall 
derive a truly pathological and practical arrangement 
of diseases. 

The Forms of Consmnpliou which arc distinguished 
in the present volume, will be seen to exemplify such a 
classification, each form being characterised by a cog. 
uizable variety in the symptoms and the morbid ap- 
pearances, which are presumed to be related to one the 
other in the mode of cause and eli'ect ; <uid the elucida- 
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tion of these forms will, it in hoped, serve to reconcile 
much of the conflictiDg testimony among different 
authors, regarding the nature and cure of this interest- 
ing malady, • 

It ie pre»<umed, that it will appear to have been use- 
fiil to refer to the several species herein exhibited, the 
multifarious descriptions in Medical writings; and thus 
by the force of concurrent and analogous testimonies 
toestabligh the distinctive character of each form. — . 
Those miscellaneous observations I have endeavoured 
by extensive research, and careful but not over-refined 

• It appears to me absurd in a prjctical system to separate 
from Consumption, as many estimable anthors have done, fatal 
cases of organic disease in the abdominal viscera with coii^h 
and purulent sputa. It is more natural to place them as a 
symptomatic order under this jenus, as Dr. Cullea and the elder 
NosologialH have done ; for they may be made the subject of 
useful collation with idiopathic pulmonary phthisis. It is slill 
more in violation of methodical nosolugy and practical utility to 
separate from genuine phthisis a case of cough, purulent sputa, 
hectic, and diarthoea, arising from ulceration in the Larynx, 
the Lungs not being disorganised. It should not be termed a 
chronic inflammatory affection, and be placed in the class 
' phlegmasiie ;' — for inflammation has lung ago disappeared, 
and the state of the system is become truly cachectic or phthi- 
sical. If the object of arrangement is to bring together phe- 
nomena which have an affiinity in their nature, origin, and 
remedies, in order that by comparison their relations may be 
truly ascertained, a classification which is founded on morbid 
anatomy alone is uot practical, neither it is strictly patholo- 
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nfyms, to arrange and combine in (lieir proper oriter ; 
and thereby to reconcile the appiirent d ii^crepancies of 
medical testimony. There ia here presented to (he 
Readers mas,'* of condohNcd andcunnccted obnervatious 
on Pulmonary Consumption, which may aerve to estab- 
i'leh more precinion in the p»thology, and more certainly 
in the trentment of ihin disease. 

The Literary history herein set forth will be interest- 
ing to tbein who tilce to observe \\iv \>rogronH of the 
human mind in a particular department of science. 
^ , The inquiry may serve to lessen thtit reverence which 
is loo easily entertained for great Names, and long 
established Dogmas. It will altso show ihut the reading 
of Authors ill Medicine i^ more apt to lead one astray 
from the truth into a maze of confused opinions, without 
wme clear and precise notions previously derived from 
•a intelligent observation of natural phenomena : — 
Observation and Experiment are as necessary for the 
fruitful study of Medicine, as sound faculties are for 
the Buccessful pursuit of Learning: but reading must 
be added to personal observation, as well as learning to 
good natural parts. 

1 have thought it important to make researches in the 
elder Eng'iiih writers, because the French school of 
pathology has of late years absorbed the attention of 
Btudents, not altogether to the advantage of practical 
medicine. Such living Authors as are herein (|uoted 



will pardon me for Laving condensed and re-pii'blished 
the cases and observations which are scattered through-. 
out our Periodicals, where they are often buried and 
forgotten. 

The complication of diseases in other organs, par- 
ticularly the Stomach, Intestines and Liver, and its 
influence on the progress, curableness and treatment 
of Consumption, has been little regarded by Britisli 
authors. Copious illustrations of this importaut sub. 
jcct are given from M, Louis. 

It is only necessary to remark farther that the n' 
of a species should not be taken from an accidental 
character in its symptoms or progress, but from its es- 
sential external and internal form. The 'Latent phthi> 
sis' of French authors is a solecism in nomenclature;:' 
phthisis being an observed condition of the system*.' 
There may be latent tnhercles ; but these do not coihi 
stitute a case actually consumptive. 
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From the Facts collected, and arranged according^ 
the foregoing remarks, I have endeavoured, by stric 
philosophic reasoning, to deduce and establish Patholc^ 
gical and practical Principles: rememberiDg that a 
collection of observations is 'like a storehouse in which 
a man is not to stay with pleasure, but to step down now 
and then, when he wants any thing either for the coo- 



BtraetioaoraxioiiiB,or the cure of disease; thought iiu 
Bppreheusiou should, like a divine fire, enlighten this 
obscure desart of particultira, and edify aphorisms.* — 



* There is a want,* says Dr. Alison, ' uot so much of 
bets in pathology, as of principles, by which these facta 
ought to be connected, and by which tlie useful appli> 
cation of them may be best secured.' 

' There is a certain analogy, coiutancy and uniformi- 
ty, in the phenomena of nature which is a foundation for 
general rules ; and these are a grammar for the under- 
standing of nature, whereby we are enabled to see what 
wilt come to pns,s in the course of things. The appear- 
ances of nature are alike visible to all, but nil have not 
t^ikcXeaiReilihe cotutitution of natural signs, or know 
bow to vatimnate by tbem. Experience is an oracle, to 
how many inquirers dumb!' — Berkeley, 

There is, unhappily, a Class in the profession of Medi- 
I cine, whom an Cdinburgb Reviewer lins, with much 
I reason, reproached — as having ncrjiiired skill in business, 
I and laid up great stores of information; but who have 
never sj*(enin(«erf their knowledge; they hale abstract 
[ reasoning — the very name of Theory is terrible to them; 
I they seem to think that the use of experience is, not to 
r lead men to the knowledge of general principles, but (o 
\ prevent theui from ever thinking about geueriil princi- 



pies at all. — They may play at bo-peep witb Irntli; hat 
they never get a full view of it in all its proportions. 

Others, again there are who extol in word the ' Philo- 
sophy of medicine' and neglect itiu practice. We must. 
go back to the Morgagnis and Heberdens, and Greg- i 
ories of other days for an exemplification of sound 
philosophic criticism in medicine. The prefaces and i 
commentaries of the venerable Father of Pathology ii 
Italy, exhibit fine specimens of reasoning and obser«! 
ration, such as are rarely seen in modern works. 

While, however, there are writers who do not mer^ 
the censure conveyed in ihe foregoing passages, it ii 
incontestible that they have disfigured their 'pathological j 
observations' by not rightly understanding, or not stea- J 
dily keeping in mind, what gemiine patiiologt consists J 
in. — The term means, and ought only to be used to signify I 
the phy^ologtf of morbid actions and structure; it J 
therefore involves reasoning on the nature, seat, and 1 
causes of diseases; it recounts not only the textures J 
affected, and the organic changes cognisable in them; it | 
aUo investigates the imture of the morbid action, \ix.m 
relation to those changes and textures. In the minute de« I 
scriptions of morbid appearances which abound in the 1 
publications on modern medicine, the observers have j 
not always recognised the distinction betwixt the dis^m 
organisation which morbid bodies exhibit, and tbftj 



morbid aetumt which were the causes uf ttie organic 
lesions. Hence, the mere euumernttoii of iiiorhtil phe- 
Dotncna iu the (lend Muhject has been absurdly styled 
pathological anntoiny ! 

Dr. Baron Iihb impressively shown thnt Pnthulojify 
will remain imperrcct ho long as the iilturiur prodncts 
of morbid action are alone regarded, and the primordia 
overlooked. I have ihcrtlurc iiiwrled some cnsos iif 
incipient Consumption, althuugli ihcy I'xhibited merely 
the symptoms uf inflammation in the LungM, — I'rnde 
tubercles or induration having existed in a lutent stnlo. 
Such cases supply uu important illustrntiiin ol' the ori- 
gin of the Consumptive disorganination. 

The author etitcrtiiiiis too uuicli regard for his own 
character, and too Hinccrc respect fur the Profession, 
to obtrude the present Treatise on their attention did lie 
not believe thut it will be found to contain many im- 
portant facts in the history of Consumption; so accu- 
mulated, arranged, and ronsDli<)nlcd, as to oNlnhlish 
Principles, by which those facts are philosuphiadly 
connected, and the useful application of them in the 
cure of this interesting disease secured, and extended, 
Ab, however, most men nre prone tu make thar ov>n 
experience the ground of their assent to the facts and 
reasonings which are presented to them, he requests a 
serious attention to the admirable observations of 
WuATiiLV : — ' Iu no way, perhaps, are men, not bigot> 



d to party, more likely to be misled by tbeir farorable 
or unfavorable judgment of their advisers, than in what 
relates to the authority derived from experience; not 
that experience ought not to be allowed to have great 
weight ; but that men are apt not to consider witb 
suiBcient attention, what it it that comtitules experience 
in each point : so that frequently one man shall hai 
credit for much experience, in what relates to tl 
matter in hand, and another, who, perhaps, possesses at j 
much or more, shall be under-rated as wanting it:- 
The vulgar, of all ranks, need to be warned, first, thatl 
time alone does not constitute experience ; so that many ] 
years may bave passed over a man's bead, without bis j 
even having had the same opportunitiesof acquiring it,at 
another, much younger; secondly, that thelongestprao>rJ 
tice in conductinganybusinessin oneway, does not nece»*t] 
Barily confer any experience in conducting it in a>] 
different way ;— ^. g. an experienced Husbandman, or a 
Minister of State, in Persia, would be much at a loss id 
in Europe; and if they had something less to learn than- , 
an entire novice, on the other hand they would hare tj 
much to unlearn : and thirdly, that merely being coiii> I 
versant about a certain class of subjects, does not ' 
confer Experience in a case where tbe operations, and 
the end proposed, are difl'erent. — Rhetoric, p. IGt. 
2nd edit. 



ON THE I-ORMS OF FULMONARV CONSUMITION. 



Thb Patliolo{ry of the Lungx romprotiomlM three ge» 
neniof iliMrilim; tlic Itiflnniinntory, tlie ConHiimplive, 
and tbe NervutiM. Tlic CiiiiNiimplife Aflections include 
ail the cnclioctic * iliMordcrfi which are cbumcterised by 
cough, purulent Mpiiln, hectic fever, mid omaciation. 

The modr; ill which Uighu pttthiifj^iiumonjc Hymptom» 
are combinf>d in varioiM rii (lifTurcnt oaHcs, and this 
tnodifl cation conHlitiitCH varicticN of tbc generic diiior- 
der J but the cMM^ntiitl Hymptonw of tbe genus must be 



* The t«rm Cochfixy ja u«eil to signify ' a duprnvily whicli 
originatcB rronijOr luaiiifuata itgclfin, lli« Sanguincoua Tunction, 
ai it ragaril llii! vuxsi^Is or the fluiil,' Dr. Mason Goa<^, pliy- 
>iol. noMolog, J). 2S3.— All organic diacasea aro properly horein 
compriaed. 



found m all cases which are to be re^rded e 
stimptJFe, althougli not in a constant proportion, or 
order of succession. 

Some patlioIogLsts do not regard all the cachectic 
disorders of the Lungs as properly phthisical, as there 
k a tribe of organic diseases which exhibit a rise, pro* 
gress, and characters different from the ordinary scrofu- 
lous tuberculous consumption. M. M, Laennec and 
Louis have severed the ' melanotic, calculous, and can- 
cerous species' of M. Bayle from this genus: 'emacia- J 
tion and hectic being the most common symptoms (^| 
phthisis ; anasarca and cachexy of melanosis.' M. Louis 
even asserts that ' ulceration in the lungs does not come 
under proper phthisis !' Such affections might seem to 
form a distinct genus of the class ' Cachexij;,' — the 
Pulmonary-Ajdropic ; but dropsy is not an invariable 
attendant on those modes of disorgapisation, mid when 
it does occur, it is as truly an accidental accompaniment 
as in the case of tuberculous lung. Where the lung is 
disorganised in the above modes in coooection with 
Anasarca, I shall consider such cases as forming varie- 
ties of the FourthForm of Phthisis. When the pulmon- 
ary affection is simply Catarrhal, it will be placed 
Under the Spurious order in the Third form. 

No single symptom is invariably attendant on phthi- 
sical cases ; the cough may be so slight as to escape 
observation until shortly before death ; — purulent sputa 



d 



?inaciation nnit hectic arc probftbly 
tb{;mostcuiis(niilNjiii[iliiiiis: but Tubercles in tlie luijg;^ 
may excite filtnlitiHaiiiiimtioiiiitMlMfrDiui cHimioii before 
Tiiiible wanting. 

Morgagiii, Juncker, Itaylo, Lnetiricc, Abei-oruiitbre, 
itc, have deKiied Pbthisis ' a fatal tliNorgaiiiMiiig iiDec- 
lioii of the LungH;' — 'wliicli Honieof tbeiii legnrO ua 
coiuiNtiiig etiiteiitially in TuIktcIch — and otlieru in uii- 
bealtliy Ulceratiun. 

Sucli a defiiiition excIndeN fatal caseitof cliruiiir [lul- 
inonary disorder, witJiout visible dlnorgattUalian, in 
.which the generic Kytuptonm of conxtiniptioii exii^l, »a 
pruminciitly hn tvlicre tlie lung iu ulci-rouft, or tubercu- 
lous; liiene csHes, however, Dri^. Brown, tirt-gory and 
lluncan have {ironounced to bo truly consumptive, — 
Dr. T. Young's definition in — ' a Wiwting of tlie whole 
body fVom diNense in the hings. ' He follows Portal in 
condemning the definition which is derived from rhc 
patkological or nnatomiciil charRcter of the disease. 
. -A Writer in the London Medical Gazette, vo!, II. for 
1828, well remarks that the 'mode of assault in Con- 
sumption JH various: — in one by spitting of blood; — in 
aHecondghy hard, dry cough — in a third, by pain in 
the HJdc — in a fourth, by rigors, sweats and disordered 
bowels. The symptoms and states arc protean. * I tin 
possible, however, to rerorthi!* variety in the symptoinw 



to particular forms of consumption, which are distinct 
ID their origin and progress. 

Dr. W. Philip remarks, that 'in 99 of 100 cases 
when hectic and purulent sputa are present, it is 
phthisis. A quotidian remittent and an abscess in the 
fauces simulate it.* Dr. T. Young states that the 
hectic is the most constant of the criteria, and the best 
measure of the constitutional atTection and chance of 
recovery.' Dr. Cullen's definition ' plerumque expect- 
oratione purulenta,' implies that purulent sputa may be 
absent. Dr. Abercrombie has observed this irregularity ; 
and in some of the cases hereafter narrated, cough, 
emaciation, and hectic, were the only symptoms. — 
'A man pallid, weak, wasted, coughing — any one would 
pronounce him Tabid,' — Areteeua. These symptoms, 
however, do not always involve an essentially fatal 
disease. — ' Phthisis, if long, is not easily overcome.*<^fl 
Celsus. ^H 

Two Stages of Consumption have been recognised 
by most observers. — Laennec distinguishes the m by the 
different cliaraclers of the 8puta;-~ln the first Stage, 
a dry cough, then salivary mucous sputa, from imma- 
ture tubercles, or copious and ropy when granular 
tubercles exist ; — In the second stage, opake, yellow, 
greenish, sputa, (the greasy fluid is from matter in the 
faces,) from open tubercles.' — Louis divides the s 
into ' that before, and that after the softening and e 
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Alinn uf TuhcrclcM.' nnttlii«di(itiiictioii<]oc8 not h) ways 
cxint; tt ci)<t(' limy be iiitiil ^vjlli |)htliii«iciil NyiuptoiUN 
buforc thvooflviiiiifi^ at' tulu'rclnM. l)r.W. Plii|j[i rvKitnln 
olber symptoiiiM uUn iix (listinctivu of tliutv tttiii;;f!M; — 
' In the Inii^uid liitlninmation which |)r«c«<l(.'H the ]iuiu~ 
Imt staf^p, tliu itikin iitid tongue uru drinr, (lio |)uImi 
harder, ami (In; a|)|>ctjtc wortu tliaii in hectir.' 

The MymptuniB unumerBtcd in tho generic dcfiiiitiuii 
have boon found aluu to vxiat: (Itttt — in awoM which 
termioated in recovery, nnd therel'ore it ImH bet^ii pri^ 
•umed, were not phthlHicnl: mid acrundly — in fatui 
CBMH, wherein not the tunt/ but Huino othtir part, gonoritlly 
•one of thu Abdoniiniil vinceru, wiin diMurguniHcd. — 
Heucc cawn with eoiiHUiiiplive HymploinH huvc; beuii 
diitributcd by iiioMt innilKrn writers, into Two Ordkhm, 
the i^uriuH* niid tliu Gmuinp. 

That iH geuuint! PhtbiHiM, in thu InnguugcofCelHUM, 
when decline orij^inateH in n diHcaHe of theLungn; — 
and the epithets TubcN, Alrophia, MuruHmiiM, nru uned 
by recent noKologiHtH to deHigniitc <'ouNnmption from 
disvHM' ill other urgutiH, When the lung in affected 
Mvcundarily, and itu diwrder in itwlf minor and inno- 
cent, diutmte in another part being the piiamry nlfec- 
tion, and the cHMcniial caiue of death, NUcb a malady 
may be properly deMigiiiiled Spuriouu or Secondary 
pbtliii>iH : and u diverse order of ttucceNNion in the 
Hymptouui wilt di&tinguifth this cajte from tlie primary 
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idiopathic aiTection of the Broncliiat membrane wliicIiF* 
is termed Mucous or Catarrhal Consumption. But for 1 
practical purposes, all cases of hectic and waiting with 
cough, will be comprised in the present treatise, as they 
serve to illustrate a most serious class of Tabid mala- 
dies which might be mistaken, and mistreated, for geuti^ 
iue consumption. 

If it is correctly assumed that phthisis is essentially 
a fatal pulmonary affection, a case of hectic from sup- 
puration in the lungs is not truly phthisical ; for such 
a condition is sanable ; this may be styled spurious 
consumption, in distinction from those cases which are 
necessarily mortal. To apply the term however to an 
insanable case of pulmonary disorder with phthisical 
symptoms, because the lungs are not visibly disorg: 
iscd, is to introduce confusion into Nosology and Pathu 
logy. 

Dr. Cullen's distribution of Chronic pulmonary din 
orders, is very arbitrary and artificial. Under Dyq 
msa, in the class Neuroses, order Spasmi, he compria 
the affections which are inflammatory as well as thoi 
which are spasmodic in their origin ; and in his de& 
nition he says nothing of expectoration: while undes 
Phthisis, which he has remoTed from the class Cacbexie^ 
order Marcorcs, he says nothing of Dyspnea. Pori^ 
iency, which he regards as an essential character 4 
confirmed consumption, is found to exist also in Tain 



tJntaiThiilM; which although dkjoined by him fVom 
pfatbisiK is, in a nosological uml prnctical relation, truly 
phthisical. IIiemoptysiK and Hectic are according; 
to Culleii's flefinition, the only cunutant syniptoniR of 
pbtbisis : hut as he enumerates hectic among the symp- 
toms of Tabes, hocmoptysis mufd be the only invariable 
precursor, and the sole proper symptom of phtbicis ! 

Dr. Abercrombie, in the Edinburgh Journal, vol. 
xriii., remarks that the symptoms which are regarded 
asjiafAor/nomonic of phthisis are fallacious; — that 'cough, 
purulent sputa, hectic and wasting, do not constitute 
true consumption of tbe Ivngs — but other diseases ; first, 
as intractable as consumption : — or secondly, curable — 
or thirdly, all fatal, but the IvnffS continuing free from 
duease.* 

The general division of this subject (1.) into cases 
resembling consumption; and (II.) those deemed truly 
consumptive, as arising from disorganisation of the 
lungs, appears to be not suf)icien(ty exact for practical 
purposes ; as many of the former are sanabic, and 
Others of them mortal, (from various modes of pulmon- 
ary disorganisation, although not from the consumptive 
ulceration^ under all the symptoms observed in genuine 
phthisis. The general arrangement adopted in tins 
Treatise, will exhibit two distinct orders; — First, 
the cases with the usual symptoms of consumjitioni 
apparently hopeless, but eudiiig in recovery. (See clmp. 



III.) And Secondly, the cases progrSS'ray | 
on to a fatal termination. In some of the cases in this 
latter division the ilisorganiaing malady is seated in 
other organs than the lung's; the cough and puriform 
expectoration being secondary. In these the supervenient 
pulmonary affection (which in most instances is cons J 
fined to the mucous membrane of the Bronchia,) is iiol>J 
the proximate cause of the hectic and emaciation ; 
is it essentially fatal ; the primary disorder, however, h 
often been so completely disguised by the supervenient 
affection as only to have been detected on dissection.-^ J 
(See Dr. Hastings on Bronchitis, p. 117.) An organic 
disease in the abdominal viscera may subsist in a lat 
or tranquil state for years ; and then on the rise of a slighj 
pulmonary disorder the patient will be rapidly cut off J 
so that this secondary affection which by itself woiil£ 
be innocuous, will in this complication be of importa 
consequence. 

It will be hereafter shown that the diagnosis of thoi 
Two Orders is not impracticable; and the distinction ifl 
of immense consequence in the prognosis and treatma 
of consumptive cases. 

It will be seen that there are several varieties, in 4 
sthenic and asthenic, an acute and chronic form, uaden 
each of the species of Consumption arranged accordin| 
to the distinctions of morbid anatomy; e.g. that thi 
ulcerous, tuberculous, and apostematons consumptiof 



mdividaally compriwa cases of a dilfereut patbolog-ical 
naturfi; that therefore this inotle of claasificntion in not 
adapted to subserve tlic purpoites of prnrtical patlio- 
logy. A prnctical diHtinrtioii of the Kpecific fonns of 
phthkis may be fouiidct) on observed irregularities in 
tbc rombination or Huccession of the symptoniN, in respet't 
of thv general definition, when they are ascertained to be 
constantly related to distinct fornix in the morbid np. 
pearances. 

In the present Chapter I Hlmll exhibit tbc nosolof^i- 
cal, literary, and diagnostic history of the several Fornu 
to which the various cases of pulmonary Consumption 
may be referred, and exemplify ibem by appropriiite 
examples. The First Konn comprises the Acute Hec- 
tical Florid Consumption, ordinarily from Tubercles j 
it iiseen chiefly in scrofulous Hultjects. The Second 
Form is also Keen in the scrofulous ; it in singularly rapid 
in its progress, latent as it regardn the extent of the 
disorganisation in the lungs, with irn^gtilar nymptomH 
of an asthenic character — exhibiting the ' Typhous 
aspect' of Dr. Rush. It is connected with tbc softened 
ulcerous lung. The Third Form is the Catarrhal 
phthisis of various authors, from chronic inflamma- 
tion or ulceration in the bronchial membrane; — the 
cases under this form will be placed in two divisions, 
the Genuine or primary, and the spurioiis or Secondary, 
where the pultiionnry afiection is fymptonrntic on dis- 




ease in some other part, Tliey are generally chronic 
in their course, and characterised in their origin or pro- 
gress, by the symptoms of inflammation in the lung or 
its investing membranes. The Fourth Form is also 
chronic, remittent, and inflammatory; related to indu- 
ration, tubercles, or ulceration in the lung. 

It is probable that these Forms constitute only Two 
essentially distinct pathological species; the first two 
forms bring scrofulous and coitstilulional iti tbeir origin, 
the latter two /oca/, and more allied in their nature to 
inflammation : their pathology will be more fully dis- 
cussed in chapter II.* 

This arrangement is believed to be strictly practiealn 
as it will be seen in chapter iv. that the several fon 
require a different mode of treatment ; and it is si 
tifie, inasmuch as they are severally connected wiU 
definite varieties in tiie morbid appearances. 

Irregularities in the symptoms are found in all 1 
species and forms: these will be particularly noticed ii 
the second part of this chapter, after the case; 



* Dr. T. Young; remarks that each of M, Bayte's species 
so complicated with theothere, that a correct distinction dui 
life is rendered impossible.' But unquestionably, the rapid 
hectical scrofulous phthisis from caseous tubercles or gangtenons 
ulceratioii, which is included in M. Bayle'sfirst and fourth species, 
presents a very different external form from the chronic 
remittent phlegmatic phlbisia, with induralioD, or the album- 
inous luberculalion, which corresponds to his ' granular phthi 



hisis.*-^^^ 



CASES EXEMPLIFYING THE FIRST FORM. 

This Furm comgiriNeii ttio Scrofulous cniiatjltitiuiial 
vpecies, occurring in Mubjerts who exhibit the charnctcra 
.«rtbat diathcHiH,or being combined withartualiicruruln, 
external or internal ; it is essentially mortal from the 
nature of the constitutional affection, or from the 
extent of the local rlisorfii'anization ; the Kymptoms are 
acute ; the progrefw rn pid ; it proHeuts the Hectical atpoct 
of Dr. Rush. Two Orders of cases wdl be given ; — 
First) Ihosi^ which were seen in a state of puliuotiic 
inflfimmation, but nsoertained by their result to be of a 
truly consumptive nature, although life was destroyed 
before the completion of the phthisical disorganizing 
process ; and Second, cases seen in the stale of confirmed 
phthisis. In some the affection was chiefly seated in the 
bronchial membrane, or intbe interior ofthelung, — con- 
sisting inn suppurative action, with or without Tubercles; 
Ju others, the symptoms indicated an affection of the 
^exterior or Serous membrane of the lung and of the ehest. 
:Tbe former may be styled Em-pneumonic, the latter 
-Peri-pneumonic cases. Some cases again are simple, 
the Lungs aione being diseaiied ; in otliers there is an 
important complication of other maladies. On these 
latter the several Sections will be founded, for the more 
diKtinut comparison uf cai»es similar in important 
•yiuptums. 



Section 1.— SIMPLE PULMONIC CASES. 

Case I.— A. B. f.» (Jime 2, 1831,) a. 22, of a tine form 
and strumous aspect — who had been a prostitute for 
four years, and bad Syphilis two or tbree times; tbe 
lost attack beiu^ Gtg;htecn months ago, for wbich she 
used Mercury — was admitted into the Hospital of Poor's 
Portion a fortnight since, with cough, severe in the 
evening and morntng, sweats, pain at the left side, and 
mild remittent ferer, She was Bled once, and used 
Tartar-emetic as a nauHeant; being considered by the 
Surgeon- Apothecary to be in the early stage ofphthisis. 
Her death was unexpected. 



Inspection 36 hours p. ni. — The body rotund, m 
emaciated, pallid ; no Anasarca. Serum in both sacs 
of the Pleura;, the larger quantity in the left, where 
much firm adhesion existed ; the Lungs were very large, 
posteriorly livid; in the dorsal portion of the upper 
lobes were many small unvascular tubercles, apparently 
scrofulous, hardish, without membranous coats; eight 
or ten as large as peas; a few softened and excavated; 
the cavities being the size of a small bean; no ulcera- 
tion of the lung's substance. The interstitial pulmonic 
tissue was red, and a little dense, but not hepatised. — 
A line of greater density and redness surrouuded tbe 
larger tubercles, of a different aspect from that in peri- 
pneumony, as if from obstructed circulation merely, 
and not the adhesive inflammation. The Left lung pre- 
sented most disease. The mucous membrane of the 
larger Bronchi was scarlet and roughish; a little caseous 
mucus and pus in some of the air-celis of the uppi 

• Note f. or m. signifies the ses ; a. the age. 
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jtneTower lobes were reddlsb and turgid. 
Broiicliiitl ]Lr|aii(U black and softish (bruiig;Iiout. The 
Pericardium held Senmi. The Heart wuh |iii|]i(l and 
large. The Liver large, soft, of a nutmeg aspect, cx- 
litbiting* a fatty state, but indistinctly. Green bile in 
the Gull Bladder. The Spleen soft, in colour like rocip- 
berry^jam. In the Mucous Membrane of tlte Stomach 
was a spot the §izo of a shilling, red, rough, and soften- 
ed, although Dyspeptic symploms were absent, or not 
ascertained to exist. The Kidnics small and pallid. 

Commentt. — The effect of debauchery is here seen to 
be the softening and bleaching of organs. The prox- 
imate cause of death was congestion of blood, and 
impeded circulation, in the lungs: this with the con- 
sequent serous effusion, which readily happened in a 
system rendered atonic by this unfortunate person's 
TJciouB mode of life, c|uickly suffocated her. Hydrops 
pectoris was the chief morbid appearance. Anasarca 
or edema pedum, is not nn invariable symptoin of 
Hydrotborax. This case presents the views j — Ist, That 
tubercles arc n gpeeific secretion, not originating in 
common inflammation, and therefore not found to sub- 
sist in a definite proportion to the marks of such inflani- 
mation. 2iid. — That the morbid vascularity in (he 
Lungs is an effect, as well as a caut^e, uf tuber< 
3rd, — That the softening and excavation of these are 
not necessarily effected by a process similar to that of 
vheratioH, 4lh, — TImt the Bronchial membrane is 
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irritated by tlie cotigli, and the acrid matter whi 
exudes from the tuberculous cavities. Laittly, t 
case shows with how little of the ordinary aspect of 
phthisis Tubercles may subsist in the lungs; and how 
rapidly inflammatioD there, to which they are a dis- . 
ponent, may be fatal by the effusion of serum ! I 

Case II.— Birch, m. a. 3. (March 9, J825.) ill for 
three weeks with a raucous harsh cough, quick breath- 
ing, fever and emaciation, (tlirudines. Nauseantia.) 
I2th — Much cough, fever worse at nights, ( Cr. Med. J 
Si. Calomel. Cathart.) 14tb, Relieved ; Medicine interna 
mitted, 18tb, — Fever high, pain at the right side^J 
cough severe, but short, bowels purged. (Cr. Med«^^ 
Antimon. Tart. Ipecac, cm- Opio. E. Canth.) 3ls( 
Cough remains, with fever; bowels irregular. (Tra.DigU 
talis, Opii.) April 7th— Death. 

The disease begau iu Pertussis a year ago ; no medicalfl 
aid was then sought; cough but with little expectoration ■ 
remained ; then emaciation became visible, and Hectic; 
the appetite being little disordered. No visible s 
moDs marks in the Parents. 



Inspection, — Little emaciation, no dropsy ; abdom 
livid. Slight pleuritic adhesion at the upper part of tlu 
chest; no serum effused. The Lungs extremely nodUiJ 
lated, variegated in color with whitish dense spots sm 
rounded by lividness; they sank iu water; massesofchet 
like matter interspersed through them, surrounded bjM 
indurated portions, of an aspect as if coagulable lympli 
had been lately deposited ; large cavities also existe 
which opened into the air tubes full of viscid unifori 



fluid which sank in water ; it was unlikeme entire 
globular iniicouiiu|>ntH seen in adults. Some portionN of 
the Droncliinl glands were indurated, Tlie mucous 
membrane of the Bronchia vras red. 

See coBCB very similar by Pr. Lcttsoni, Dispy, 
Reports on Pertussis, 1774, 

Case III. — (By Dr. WiIhou Philip, iSt/mptomaftc 
Fevers, 1820.) Asthma in a continued fit, Ibc chief 
Bymptum. No emaciation, little debility, fever, or 
sputa, observable by Dr. P. 

Inspection — The lung converted into tubercles, some 
containing pus. This irregularity rn the symptoms is 
memorable, 

SeeCnie by Dr. Ferrlar, Medical H blot ic!i. f. a. 10. 

■ Dr. RuskI, In Dr. 1'. Youn^'a work, )>. H^, 

,., in Monklei, Archirei Genrraki tto Modicliip, Fev. 1831. 

Dlsaectlon Irilerosllng'. 
BcB a very gouil Coxo by Lkcnnec, Dr, Forliei'B Trans, m. a, SO. 

Ditto m. II.S9. 

Dr. Honii>, Mod. Facts. ]>. ISO, 

Variett a— with hemoptysis. 
Case IV.— Weslaway, m. a. 27. (Aug, 10, 1829,)— 
of a sanguine nervous temperament, baa for somemonlhs 
sufTered from occasionaiHiEmoptystSiand now presents 
the ordinary symptoms of Phthisis; for five days he has 
had acute pain in the Kidnies, impeding the extension 
of his body in bed, with dysury, sickness, and fever ; 
the tongue coated and dry, the pulse full ; some blood 
expectorated. He has used Opium, Ipecac. Cnlomel, 
and Salines, (Miss, Sang.Repr. mcd. ci". Anlinion. sine 
opio.) Utli — Uesttllbnspninat ihrKiiliiJC'-, ivtth fever. 
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{£. Caatb. Salina, Hyosciam.) 16lh— Much" betW^ 
but weak. He has had some severe pain id the limbs j 
which seemed to be neuralgic. 20th — Complaioi 
stil] of pain in the limbs and back ; but be sit* •] 
up, and eats meat. (Hydrarg. Laxantia.) 26th— 
Phthiiiis advancing. 30th — In bed, expectorating^ 
purulent sputa ; extreme weakness ; a rapid soft 
pulse; pupils of the eyes large. (Nitr. Potas, Scilla.) 
September 9th — Better, except that emaciation is 
advancing, 16th — A severe return of Hiemoptysis, 
with pain at the chest, and fever. (Miss. Sang. xij. oz. 
Bepr. med. cm. Hyosciam.} Blood drawn is very bufiy, j 
20th — Much tremor, and wakefulness; cough witl 
bloody muco-purulent »puta ; a full inspiration exvite 
a hoarse deep cougb ; pulse quick and full ; red urinefl 
tongue dry. The medicine seems to have purged bin 
severely, (Hirudines viij, Scilla, Ipecac, ad nauseam 
Hydrarg cm. Creta.) 22ud — He has expectorated oiH 
oz. of fluid blood, with some mucus; pulse sinking ; n 
sleep; he says that his medicine seems to favour thffj 
HcEmoplysis. (Acid, sulphuric] 24th — Voiceless; aT 
small quick pulse; a brown dry tongue; be continuasfl 
to spit blood, and exhibits much irritative fever and. 
restlessness. 26tb — Death. He was sensible to the last] 
hour. 



Inspeclio/t-~€0 UovTS p. m. The chest contracted; 
much emaciation and lividness of the body. The Lungs J 
very adherent to the sides; inelastic; full of hardish 1 
tubercles, some like grapenstones, others as large as I 
peas, mAened, containing caseous pus — no ulceration^ 
of the lungs. In one place there was a deposit of mab 
ter like ol J cheese, the size of a large cbesnut, enveloped * 



17 



in n cy«»l of roiidenscil cellular tiMue, without blom 
vessels — maiiircHtly uii uiiorj^nDuted mans, Hofteiied hi 
tlic centre! In other pnrtei, the mterstitiul pulmonic 
lextiireH were finely injei-ted with blood, ho qh to be of a 
scarlet color. The mncous coat of the \aTge bronclii 
W118 also very reil, in great part merely stained by the 
bloo<i, with a little morbid vn^cularity. Sonio checHy 
pu)i ii> the lar^e air-tnbes. The right lung was the most 
diseasod. The Bronchial glands were large. TheHeart 
rery flaccid and large from distension, itt veins large ; 
itii rigbt ravities foil of dark doited blood. In the 
Pericardium 4 oz. of Hcrnm, Tliu Aorta held some 
bloody-watery-fluid. The Liver soft, flaccid, and gra- 
nular. The Colon distended with air. In all the coats 
of the Ileum was a diffuse vascularity, but no ulcers. 

Commeritii. — This an exquisite example of Scrofulous 
Phthisis; ftitiil in the early stage of the Kuppnration of 
tubercles, from acute-inflammutory-hK^morrhagic ac- 
tion. The I lEcmoptysiij was from the obstacle presented 
by the extraordinary tubercular masses to the pulmon- 
ary circulation. 



Section II. — with Disordiib in the BRAIN. 

Case v.— [From the Medical Gazette, vol. IV.) 'An 
adult male waN afl'ected with pain at the loins and right 
flank, vomiting and iscbury; pulse 100; emaciation, 
debility, and a pallid anxious countenance. Hie had 
been ailing fur four months; worse only for ten days, 
formerly of debauched habits. (Ti*". Opit. Soda* Tart. 
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S. Carb.) May 21, — {Ciiciirb, cnientee lumbis, et de- 
tract. Sang. lb. Liq. Potasssc, Tm. Hyosc. Opium, 
Salin. Efferves.) 24.— Pain at tbe belly, delirium; 
pulse 100 iDtermitting, turbid urine, numbness at the 
thighs ; some cough, no sputa, he can inspire fully with- 
out pain. [V. S. 10 oz. Balneum, ol, Ricini.) 26. — 
Acute pain at epigastre ; alviue functions natiu'al ; 
pulse 90 intermits, a dry rough cough; delirium at 
night. (Hirudines 24 epigastrio.) 27. — Convulsed; 
dilated pupils; pulse as before, (V. S. lb. Enema, 
Lotio Spirit, capiti raso.) 5 p, m, Com», stertor, arms 
convulsed; the blood buSy. Death. — He had a blow 
on the head ten years ago. 

Inspection, — Brain softish; 6 oz. of clear iluid in the 
ventricles ; the arach noid at the Tuber annulare cloudy. 
Medulla Spinalis softish, aud fluid within its mem- 
branes. The Lungs, at their upper lobes, especially 
the left, were filled with crude tubercles! the Spleen 
adherent to the diaphragm; recent roagulable lymph 
on both parts; in this organ, tubercles pea-size, con- 
taining pus; on the splenic aspect of the diaphragm 
were miliary tubercles. — In the Licer similar tubi 
cles. — In the Kidnies a few like mustard seed.' 
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Lobstein is correct in saying that this granule is 
more the immediate product of acute inflammation than 
is the caseous tubercle ; although both kinds I believe 
are essentially related to scrofulous inflammation in va- 
rious degrees, and form one pathological species* 
Their general diffusion shows a constitutional origin. 
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Case VL — Pulmonary inflammation, with Tubercles, 
Peritonitis, Tubercles in the Abdominal Viscera: — 
Ulceration in the Intestine, and Brain affection. 

Gorfetf. f. a. 27, (Sept. 24, 1827.) has been ill for two 
months with pain at the head and abdomen, H'itli 
tremor, shivering;, and remittent fever ; nausea in re- 
mittent paroxysms; micturition is difticult ; ihehonrels 
costive, the tongue little furred, the pidse tense and 
quick. (Miss. Sang. Fotus. Calomel, Antim. Tart. 
Scammon. Salina.) 25th — Vomiting from the medi- 
cine, when taken without the saline; the blood drawn 
exhibits a soft coagulum, and is not sizy. Her head- 
ache was relieved by the bleeding, but it has returned ; 
costiveness for two days ; yet the pulse is softer, and 
she has less pain. (Sulph. Magnesia: c". Senna, In- 
termr. alia.) 26th — Purg'ed four times ; complaint 
of pain in the loins, and occasional shooting of pain in 
the belly, and she faints when in the erect posture; 
little fever, 27th — The Saline caused vomiting yester- 
day; the Senna has opened the bowels to-day. [omitr, 
meilicament &c.] 29th — Pain in the small of the back, 
which is not affected by change of posture ; in other 
respects she is better. (Cataplasm, E. C) Oct. 4 — 
Convalescence. (Cinchona, Cm. RhaEO, Acid. Nitric.) 
July 8th, 1829 — For three weeks in June she had Syno- 
chus and and a severe cough, which were then relieved 
by Purgatives, a Blister, Squills, Camphor, &c. ; but 
the Squills, &c. with someTincture of Gentian, iuduced 
excessive purging. Afterwards, under the use of mild 
evacuants, the pulse improved, but she felt weaker. 
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(In similar cases of Fever I have used stimiilanls so late 
as the end of the fourth week, when convalescence has 
been slow, but seldom with success,) There is now a 
feeble rapid pulse, coldness of the skin, and a look of 
prostration. July 10th — There has been a return of 
the cough, which some Squills and a Blister have re- 
lieved. 15th — Acute peripneuraony has supervened; 
the cough severe, the sputa very viscid and gelatinous, 
(which is said to characterise inflanm. in the air-cells,) 
the pulse and respiration are very rapid ; the counte- 
nance of bad aspect. (M. Sang. Hirudines pectori, 
Salina, Hydrarg". Scilla, Digitalis.) 17th ^ 18th— She 
has not been bled : a few days ago she complained of 
pain at the head, with vertigo and nausea; there is now 
much confusion at the brain, and vomiting; the pulse 
very irregular, now slow, then rapid; an aspect of de- 
pression ; there is little cough, and the respiration is 
relieved: much sweating, and the heat of the body is 
less than natural. Are these symptoms from the Digita- 
lis ? 1| dr. of which has been used with Tincture of 
Squills, 6 dr. in four days. (Intertnir. medic. — Si. Conf. 
Aroraat. Spirit, sether. Nitros. Magnes.) 19th — Last 
night she had a spasm in the face, with lotv delirium ; 
at present costiveness; the tongue clean; puIselOO, soft, 
regular; sweating and prostration remain, but she is 
sensible. (Vinum. S. Quiniuee, Enema, Acetum, C". Aq. 
Tepida, capiti raso.) Evening — The wine and quinine 
not used : she moans, and is unable to express her feel- 
ing; costiveness remains, with a furred white tongue, 
a tense quick pulse, the pupil of the eye natural. (Ene- 
ma, Hydrarg. Scammon. Antimon. Ipecac.) 20th — No 
stool for three days ; the tongue moist with a furry soft 
coat ; pulse as before : senses low, but coherent : pupil^i 
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dilated; tlic blistered part on the cheat is sore; the 
urine copious, but red. (Mittt. purgans, enema Stc.) — 
Evening, — Two Hcaiily sIooIm obtained by two doses of 
the medicine, and two clysters, July 21 — A maryclloaii 
improvement! Two more good mIuoIs puRaeil [the tongue 
■oft; the pulw 90, regular, of good tttrcngtb; her mind 
bos regained i(a power ; ithe complains of being very 
Bore: sweating continues; urine copious; the Lungs 
seem to be quite relieved ! (Jusc, Bovini, Mii»t, pur- 
gans, Camphor. Tinct. Ciuchontc,] Evening. — The 
medicine excited disgust, and she seemed worse after 
two doses : (Intermr, medic.) SSud — One good stool 
passed tn bed ; she seems lo>ver, but is sensible ; com- 
plains of her head and )>clly, which is tender; the tongue 
moist, but furred ; the pulse frequent, full, regular, of 
good strength, (Hirudines viit. cpignstrio. Ipecac, c". 
Rhffio, Hydrir. cm. creta.) 23rd — She has been purged 
of good sinols, and is better; (Salinn, Magncs. Vietua 
'ex Lact.) 24th — The pulse full ; much prostration of 
utrenglh, and n setise of oppression at the belly, which 
TB tumid ! much thirst. (I'il. llydr. Ipecac, Scam", Viri. 
Colchic), Liq. Amman, Acef.) 2r)(h — Less excitement, 
but more exhaustion of the vitiil powers ; tongue clenu, 
many fetid feculent stools passcil i no pain: little food 
w medicine taken. (Mag, cm. Rhteo, Colchicum, Arrow 
Hoot,) 2Cth. — Profuse colliquative sweating; little 
complaint of pain, but (bat the stomach is loaded ; no 
sickness; two very fetid stools passed ; pulse very rapid; 
the tongue loaded, but moist; sonMcs clear, some head 
ache. The slight cough which she had, has subsided 
for some time. Is the irritation of the Drain sympathe- 
tic with the Gastro~entcriti8 ? Is the swcnting front 



the Colchicum ? (Intermr. medic. St. Sulpli. and Nh 
Potass. ScammoD. cm. Rhoeo.) 27th — Death, 



Inspection. — (28 hours p. m.) — Much emaciation of 
the limbs J little discoloration. The Abdomen some, 
what tumid. — Slight adhesion of the left Lung at its 
upper and back part ; Ihe whole Pleurie and Pericar- 
dium vascular and glistening, without opacity. The 
Lungs in their exterior aspect speckled with opake 
points, like fine millet^eed, — the miliary tubercle 
in its earliest stage, appearing to consist of small cysts 
iilled with gelatine. The whole interior of the Lungs 
was filled with similar tubercles, without distinct cysts; 
the interstitial pulmonic texture finely injected with 
florid blood ; the smaller air-tubes natural , a little mu- 
cus in them ; but the iimer coat of the larger bronchi 
was like scarlet-cloth ; no vestige of suppuration, soft- 
ening, OF ulceration visible. Portions of the Lungs 
floated in water. In the Pericardium, 2 ounces of 
serum : black clotted blood in the right cavities of the 
heart; their left empty. The Aorta sound. The Peri- 
toneum abdominis very vascular: the entire membran- 
ous surface of the Liver was speckled with white 
tubercles, the largest, the size of half peas, situate on 
the convex side of the right lobe; the inferior part of 
the left lobe firmly adherent to the spleen: its interior 
soft and full of fine pellucid granules. The Spleen in 
a similar state. The Pancreas hardish. The peritoneal 
tunic of the Stomach, at its large end particularly, that of 
the Duodenum, Jejunum, and the inferior part of the 
Ileum, was vascular, as if finely injected; th 
caual was full of air and serous fluid ; the nucous c 
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of the Stomach, at the cardia, was vascular atmeoil^ ai 
if from long previous inflammation ; its pyloric end also 
pulpy, but not vascular — it contained much fluid. In 
the first part of the Duodenum was a spot, consist- 
ing of a tuberculous accretion; all the coats of this gut 
were very vascular. In the first part of the Ileum was 
an Ulcer with vascular edges, penetrating' through all 
the tunics except the peritoneal. The Mesentery vascu- 
lar: the Gall-bladder full of greenish bile, which had 
transuded so as to stain the intestines. The Kidnies 
exhibited a fine florid vascularity. The exterior coats 
of the Ovaries opnko and tbickenetl : many corpora 
lutea in their substance, which washardish; but this 
may be its natural clmracter in the impregnated. — She 
had borne seven children. 

Comments. — Although this is not a case of complete 
Phthisis, it is placed here as illustrating the early cha- 
racter and inflammatory origin of this kind of Tubercles. 
The subsidence of the Pulmonary symptoms, while the 
texture of the lungs was seriously diseased, shows that 
Tubercles may exist in a latent state. Such exten- 
sive inflammation, and tuberculation may properly bo 
referred to a constitutional origin. This patient had 
unequivocal marksof a scrofulous diathesis. This mode 
of disease is different from the'Adhesive inflammation' 
described by Mr. Hunter, which lends to the induration 
of parts by a deposition of Fibrin. The softening of 
an organ is here seen to be the result of a specific mor- 
bid action, which is identical with that which forms the 
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Scrofulous Tubercle, Lob&teiii, however, ia bis esm 
cellcDt work on ' Pathologica! Anatomy,' affirms, i 
such granules as this case presents, are not tubercles i 
tbeirpropertiesor origiu,but the result of epi-p! 
We caouot always trace the intimate relation of tubei 
cleB with iuflamoiation so clearly as in the present!)' 
instance; and it is probable that the scrofulous caseoiil^" 
gelatinous tubercles exist iodcpendent of iuflamma- 
tioii, at least of inflammation developed by its ordinary 
symptoms, and that when this is combined, it i 
accompaniment, and not its efficient cause, or ess 
tial condition. The first cflcct of this specific vasculaj 
action is a deposition of points of gelatine or albumend 
which are subsequently enveloped by cysts, formed bw 
the compresision of the contiguous cellular texture.rf 
It is also probable that this tuberculous deposit is to h 
referred to a chemical cbange in the Blood, as well a 
to the peculiar actions of the Blood-vessels and Nervd 
The mode of death in this case was by exhaustion t 
the vital powers, from the previous over-action of tlu 
arterial system. The amendment on the 21st, migl^ 
have been led to a delusive prognosis of recovery, 
previous Fever, and the abuse of Digitalis, contribute* 
to render the constitution incapable of sustaining diseasf 
by their atonic influence on the Sanguiferous and Nei 
vous systems. There is a similar case, as to the state (f 
the Lungs, iu Loui«, paragr. 475. The fluid in t 



1 •limentftry cnnnl wrh n morbid secrotion, for the patient 
bnd (Inink little nli(irtly Ixiforc lier dculli. 



Case VIT.— West f. n. 30, Miiy 15, 1829— Una loiif^ 
suffered under Dmrrli(r», troin iiiflnminotion in tlic mu- 
cous coat uf tliL- Intestines, chiefly clinracteriNvd by 
drynesN of llie skin, n brown tongue; n quick pulao 
. and inteiifie tliir^t. She was relieved by the use of 
i Leeches, Salines, nnd Digitalis. At one lime the symp- 
toms indicated ulceration of the intestines: sho then 
used J gr. of opium and Sulphutc of Copper, b. d. with 
apparent advauUige. 17tli — The tongue inoist, pulso 
soft, and Icns quick; some sweating; no Hectic; n 
alight cough, which ha» existed for some time. (Acid. 
Sulphuric-Nitric. Acct. Morphiic, Tinct. Scillm, Sal. 
effcrv.) 22nd — A quick pulse, a dry tongue ; no 
pain; diarrlm-a nnd cough aro severe; much cmariii- 
tion. (Repr. mod. St. Opii. and Sulphat. Cupri, I'kS. 
igr.; b. d.) 26th — Nopuiii, except onprcssuro at the 
right of the navel; high heclic,severediarrh<Ba. (Di- 
gitaliH, Acid. Hydrocyanic.) June 2nd — The purging 
continues; she is evidently dying of ulcerated intes- 
tines. Opium and Sulphntc of Copper ufied; the mouth 
aphthous ; profu«e sweating ; no tcnHion of the abdo- 
men. Olh — Death. 



Inspection, — 24 hours p. m, — EnmciiUion extreme: 
the abdomen sunken; the exterior of the Liver was 
vascular tiibcrculated, and adherent to the diaphragm 
by fine elongated cellular bands; its interior hardiih, 
ax if in the early state of tuberculatioii. The Peritoneal 
coat of the Diaphragm over the right lobe of the Liver, 



18 also covered irith points of albumen, but not vascu- 
lar. The Spleen soft. The Stomach internally vascu- 
lar, soft, of a pappy aspect. The Pancreas hardisb. 
The lower third of the Ileum was excessively di 
presenting at least twenty ulcers, some as large as a 
pence, with elevated edges, and a grey sloughy fiery 
surface, others less deep and pale ; a few had pene- 
trated all the coats of the intestine but the external, 
which was vascular and livid, presenting large spots of 
thickened, indurated coagulable lymph, and miliary 
Tubercles. In the contiguous layer of the Mesentery 
were large, hardish, vascular glandg. The Ileum ni 
its end was distended with air, elsewhere it 
tracted; in one portion which was more healthy thei 
was much yellow mucus containing a round woi 
The large intestines were healthy. The Lungs adhei 
firmly to the Ribs, and were full of hard white tube 
cles. The Pericardium held 10 oz. of serum. 
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Comments. — The low degree of pain in this case || 
remarkable ; the tenderness on pressure at the prscoi 
dia, was from inflammation in the peritoneal coat of tl 
Liver. This case, like the former, is an instance of a 
genera], constitutional, disposition to Tubercles, and c 
the remarkable connection of phthisical disease in tlu 
Intestines and the Lungs, That species of hard tekUe * 
tubercle which is usually attended by the induration 
of an organ, and callows ulcers, is seldom found in tbe„ 
scrofulous subject: but the primordia of this speciet 
which may be designated the albuminous tubercle, aid 




of the cateoHsaTe very ximilnr. The Tubera orSerous 
membra iieB, wlitch Dr. Haron hah so Rudy pourtraycd, 
are usually fuuiid in the SciiTho-caDcerou» countitutiun ; 
and are, I believe, ewieiitially disthiet in tlieir nrij^in, 
characters, and progress, from those socri tii West and 
Gorfcll. 



Case VIII.— Uoborts, f. n. 1 J, October 20, 1829, was 
seen in tlic la>«t stage uf Giislru-entorilin, which had 
been neglected ; the MtoolMbloo<)y und gelatinous; the 
vital powers rolltipsed. Thi)!! child had been ill for a 
year, after the Measles; with cough at the first, which 
bad subsided. The remedies for pneumonia were at 
that time used, (St. Ilydrnrg. cm. Creta, Via. Col- 
chici. Acid. Nitric. Tr. Opii, Gin.) 28tli—Tlio System 
is lesH exhausted, but the purging uf fetid i>touls re- 
mains. 29tli — Death. 

Inspection, — (24 hours p. m.) — Emaciation ; color 
pallid. The right Lung adherent ; in it were many small 
abscenes, not communicating with the air-tubes; the 
interstitial pulmonic substance natural; a few air-blad- 
ders on the under surface of the Lung; its anterior part 
was of a doughy aspect; the posterior dark. The left 
Lung unadherent, containing only two small Ab- 
scesses. The Pericardium held IJ oz. of Serum; the 
Heart piillid ; black blood in its ventricles. The Liver 
healthy ; it extended two inches below the ribs, which 
is natural in infants. The Duodenum and Ileum a 
little vascular. Some bilious mucus on the inflamed 
parts; the peritoneum being torn oft", the vascularity 




was seen to be seated in the muscular and mucous coat? ' 
of the iutestiue. The Glands of the Mesentery were 
somewhat large, but not otherwise diseased. The Co- 
lon was very small, its mucous coat vascidar. In some 
parts the Ileum was as small as a chord, from vital 
contraction, and here its mucous coat was healthy. 



CommeiiU, — There was less disorganization of the in- 
testines than the symptoms indicated. The Abscesses in 
the lungs were probably of a scrofulous nature; they 
were inadequately developed by the pulmonary symp- 
toms, which is explained by their not communicating 
with the air tubes. This is a distinct form of disor- 
ganization which is not essentially mortal. Boerhaave 
has adverted to this as a species ' ulceris /ec((, (juam 
diversa phtfaiseos,' ! ^fl 

Case IX, — Langdon, f. a. 21, a Sempstress, of a fle^ 
rid scrofulous complexion. May 15, 1828, has been ill 
for five weeks of short breathing, cough, pain at the 
epigastre and sick head-ache; the urine is red; the 
pulse quick ; the menstrua interrupted for seven weeks. 
There are some hard strumous glands in the neck, 
which have become enlarged since ths cough began. 
(St, Scammon. cm. Bhojo, Vin, Colchic, Tr. Scill^, 
Digitalis, Liq. Ammon, Acef.) Kith — She has been 
purged, and is belter. 19th — Pain at the stomach, and 
sickness on taking food, also on fasting; no appetite; 
vomiting with the cough; thirst; a white tongue; a 
vei-y small quick pulse; the skin cool ; the bowels lax; 
vertigo. (Hirudines epigastrio : V, Colchic. cum Liq* 




Amnion. Acet.) Slot — Tho niiirnni facuItiMare lowj 
she comptaiiis of pain ultootiiig from tho atoiuadi lu tbc 
back ; tile puliic, couiitcimiicc, and tongue improved, — 
Three uutural aXou\s a day. tJith — Much vertigo and 
pniii at the head ; a dry hut Hkin, but l]io palms of the 
bands perspire ; a aligbt tracheal cough, which inducoi 
Tomiting; fjuick rcNpiration; acute pain at tho right 
bypocfaundre; rcfflungue, furry at the root; muchthint, 
the belly lax without medicine ; no appetite; some re> 
lief from the Leoches. (Ilydrarg. c. Creta. Calomel, J gr. 
Ipocac. cum Rbco, Sulph. Potaw. Ahrudr, capilH, 
Uirudiiio cpigastriu.) June 4th — Hotter. (InfList, Can- 
carillre, Tr. Colchici et Scillic, Acid. Nitric.) lOtb— 
heuB pain at stomach { but no appetite ; much woakneu ; 
14th — PuIbo 120, Hectic ; tio pain. (Tinct. Si-illw, 
Colchici, Digitalis, Liq. Amnion. Aci^l.) 17tli — Small 
pulse; a red dry tongue, hut Ichw fever ; five atooln a 
day; the cough worse in the cveningH. (Cr. med. St. 
Cretan cm. Opio.) 2l)th — Diarrhoea checked ; cough 
Kverc, with sputa. '23rd— RcNtteiisncsM, much cough ; 
opiate vomited; the cpigastro tender; puUc I20;tongua 
red I high hectic; severe diarrhoea, (ColchicIIiruda.) 
37lh— Much fever and diarrha'a. 30th— -PuIno I40| 
•evere cough and hectic; little pnin, and the purging in 
abatod ; she complains ofspunmH in the Lungs and 
breatMensncsB. (St. V. Colchici, Aitlier.) July 3nd — 
Less of spasmodic dyspnrea : symptouu milder. 4tli — 
RoHtloBNueNH : fever high; back ache: copious Mputn, 
but less cough. 0th — a more skeleton: pulse I6(): 
four stools ill a day : voice gone. lOlh — Death. 



InapeclioH refused. — An instanco of the Scrofulous 
I Coiuumption, and of the serious iutluuuco of Castro- 



enterals on its progress and treatment. The mildest 
Tunics are injurious in such cases; as well as the 
'Nimia diligeutia medici !' 

Case X.— Rose, m. 30, (Dr. Home's Clinical Patleni;.* 
Edinburgh, June 13, 1S20.)bassudered underaserere 
pulmonic affection for six weeks; he now lias cough, 
orlhopncea, purulent sputa, hectic, aphtha, diarrho^s, 
and extreme debility ; he has been in the ward twenty- 
five days. (Miss Sang. Emp. Canth. Hirudines, Digi- 
talis, Hydrarg. cm. Opio.) 28th. — The cough is se- 
vere, with copious puriform sputa, mingled with yellow 
bloody mucus; be has pain in the lej\ side of the chest, 
which is much increased on a full inspiration, with 
dyspncea when lying on the right ii\Ae; hectic, and a 
morning remission with sweating", but in the interval 
the pulse and heat are inordinate ; he has been Bled 
three times and used Blisters on every part of the chest, 
(Catbartics,Hydrargyrum,Demulcents,Tr. of Digitalis, 
"I. 15, b. d. for 15 days, without effect, and Elect. 
Catechu, cm. Opio. for the diarrhoea.) The mercurial 
affection of the mouth was for a long time a source of 
misery. The Opium seemed to increase the Hectic 
sweats. At hia own request he was allowed Wine and 
Beef-tea, which increased the fever and accelerated the 
fatal progress, for orthopncea, diarrhoea, aphthx 
death followed in ten days. 

Inspection. — An Abscess in the left lung, not com 
municating with the bronchi; much purulent matt 
around the Pericardium, the diffusion of it in the chest] 
being prevented by an adhesion of the pleuree ; SeraiQ 
effused into the Lungs. 
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CommeHls by Dr. H. — ' Phthisis from iiiflamination is 
more rapid lliaii liiat from Tubercles or Asthma. 
D]eedii)g; is the best remedy in the last stage of phtbi- 
sis; the severity of the ootigh is alleviated, the expec- 
toration becomes easier, but the weakness and pernpiru- 
tion are increased by it ; yet it is imperatively recjuisite 
in order to alleviate misery. A small i|uantily of 
Hydrarg;yrum indiiecil salivation more rapidly than 
ordinary, and promoted the aphthous state of the mouth 
and ihront. Some years ago it was given largely in 
Consumption, and the specific efTect was not easily in- 
duced.' Dr. Home uses Digitalis largely, sometimes 
with theefiect of jiiM|>en(/in^ but nei-ercuriH^ undoubted 
ptitfaisis, 'An operation inigiit have been performed 
' with a chance of entirely evacuating the matter ; but 
nothing could lead us, before death, to an exact notion 
of the state of tlio Lungs. On examination with the 
Stetoscope the lower part of the chest did not commu- 
nicate the sound of respiration, which shows an obliter- 
ation of the air-cells by etfusion or induration*. 

The quantity and viscosity of the mucus in the s|iulu 
areasign of subsisting inflammation in the Lung: when 
this has coniplc'ely subsided, I have found the spulii 
like raw cream. 



CA8eXI.—«. K.u.f). (September 1821.) iisnoruloiM 
boy, who had liie Hooping Cough some lime ago, now 



has cougb, dyspncea, diarrhoea, and some stupor. Dr. 
Sanders, of Edinburgh, said that the disorder waa 
Hydrocephalus. — Death ensued shortly. 

Inspection. — EfTusion of puriform serum into the 
Bronchia ; suppurating tubercles in the Lungs, which 
might be traced into the air-tubes. Pus in the Intes- 
tines ; the luacous membrane of which was thickened 
and slightly ulcerated. The Mesenteric glands were . 
enlarged. The Brain natural, ■ 

This case displays the ordinary organic ravages m 
Phthisis ; and suggests a useful caution in Diagnosis; — 
the stupor which deluded Dr. Sanders, was from ex>«_ 



Case XII. — Urquhart, m, a. 24. a mason, {February 
2, 1822, from the Edinburgh Clinic) suffers from a hard 
cougb, which is relieved on expectoration ; a sense of 
tightness in the chest, but no pain : some head-ache, 
and nausea, with a sense of weight and fulness at the 
stomach on taking food : the tongue white, the belly 
lax; pulse 96: he is fatigued by the slightest exercise, 
which also excites perspiration. These complaints be- 
gan four months ago from cold ; and have persisted, 
notwithstanding that he was early confined to the house, 
bled, and blistered. (Miss. Sang. 10 oz.) 3rd— The 
blood sizy ; pulse 90, and sharp ; tougue white but 
moist; pain at ibe breast increased; his ordinary re- 
spiration is easy ; pain at the head on coughing. Miss. 
Sang. 12 oz. E. Canth. stemo. M. Mucilag. Pil. Rhei. 
CO.) 4th — Irritation at the Larynx; he never spat 
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blood; tlie appetite does not return ; pulse 118; less 
head-ache. (Ilirudines xij. gutturi. Cr. med.) 6th — 
Less tickling in the throat, hut the cough remains;— 
breathing freer: pulse 88: the DigitalJB cause sickness : 
thirst and whiteness of the tongue remains ; the bowels 
costive. (01 Ricini, Hirudines, Cr. alia.) 6lh — The 
cough van more severe in the night : some nausea to- 
day; pulse 100; three stools. (Cr. med.) 7th— The 
breathing becomes worse at inlervah with more imeaai* 
ness under the sternum ; cough as before : some nausea 
and giddiness after the Digitalis, pulse'86. (Intermit'. 
Digitalis. St. ol. Ricini. Muciltig. Cm. Tr. opii ammon. 
t. <].] 8th — Cough and respiration relieved: the oil 
operated well: pulse 90, full: a white tongue, and bad 
appetite. (Cr. Mist. Rcpr. Digitalis. St. Infus. Gentian) 
9th — Less uneasiness under the sternum ; bowels cos- 
tive; pulse 84. (E. Cauth. stcrno.) llth — Breathing 
and cough easier; pulse 90: want of appetite, and 
some nausea. (Fever-diet; milk 1 tb daily.) 12th — 
Nausea, but uo vomiting ; pulse 72. (Intermr. Digitalis 
et Gentian. Cr. Mucilag, c. Tr. opii ammon. St. Acid< 
Sulphur.) 14tli — Infus. Sennte et alia. 15th — More 
cough, a little blond expectorated; pulse 76 ; the nausea 
from the Digitalis is gone; bowels open, (Cr. Acid. 
Sulph. and alia.) IGth— Defect of appetite. (St. Ga- 
lombfE. 8 gr. Sulphat. Zinci. 1 gr. b. d.) 19tli — Some 
blood in the sputa : sweats less : pulse 88. (Inter- 
raitr. Calumba cum. Zinci. Sulphate. liabeat Cere- 
TJsiam.) 20th : — Cough worse last night, and more 
uneasiness on a full breath ; pulse 100; some sweating; 
(Hirudincs 8 stcrno.) 2lHt — The breast easier, but he 
has pain at the thigh. (llMnr. crus. Tr. Sapon, cm. 
Opio. St. Tr. Digitalis, m. 15, b. d.) 22od— Pain at 
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thigh relieved. (E. Canth. StcrDo.) 23r(i— Cough 
with less sputa; pulae 90; no sweating; a had appe- 
tite, |Cr. med.) 24th — Cough and sputa remain; 
sweating; some Ether and laudanum taken for dyspnoea 
which he vomited ; howels open. (Cr. Med.) 25th — 
Pain at the right side of the ahdomen and thigh. (Blis- 
ter. Opiate. Porter 1 lb.) 26th — Nausea from Tr. 
Digitalis; pulse 90. (Cr. Mucilag. cm. Tr. Opii. Am- 
mon.) 27th — Nausea abated ; respiration easier; cough 
remains. [Cr. Med. Beef-tea Hiss daily.) March 2nd, 
Sweating and a had appetite remain. ( Magnes. cm, 
Rheo. et P. aromat. Intermr. pil. rhei. Cr. alia.) 
5th: — More sweating; more blood in the sputa :^ 
(Intermr. Acid. Sulph. St, Decoct. Cinchouee. Liq. 
Opii. Sedat, m, 20, Mucilag. cum Tra. AmmoD. 
Opiat.) 7th — Nausea and vomiting from the Bark.' 
(Intermr. Cinch. St. Acid. Sulph; et Liq. Opii, Sed.) 
10th : — Cough ; nausea after food ; pain at the thigh 
remains, and is worse on motion. (Ipecac, Flannel. 
Cr. alia.) 11th — Easy vomiting; much sweating; bad 
appetite; a furry tongue; costivencss. [Cr, Acid. Sulph. 
&c. St. Pil. Rhei. Co. o. n.} 13lh— Some vomiting 
[Cr, Acid. Sulph. St. Vini, 4 oz. Omitr. ccrevisia, Cr, 
Liq. Opii. Sedat. m. 30. vespere.) I5lh— Much thirst: .| 
no sweating; some lax stools. (Intermr. Anod. St. Pil. 
Opii, Cr. Alia.) 16th— Many stools. (Cr. Opium.) 19lh, 
Worse. (St. Liq. Opii. sed. «i. 35. b. s.) 20th— No 
stool ; skin hot. [ol. Ricini.) 21st — One stool ; some 
sweating. 22nd — More cough ; no diarrhoea. (Liq. Op, 
sed. m. 45.) 23rd — Bowels costive, [ol. Ilic. Acid. 
Sulph. Liq. opii sed.) 26tli — His hack is sore by lying, 
(Lot. e Spt. Vini. St. .Ether, cm. Tr. Opii.) 27th— Sa- 
crum inflamed. [Lot. Plumhi &c.) S9tfa — Same state, 
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(ung. ZiQci. ol. Ricini.) Apri[ 1 — A bad night al'ler 
the gpiate ; Bowels costive, (ol, KJciiii, Tr. Hyosc.) — 
3ril — A good night without a narcotic. (Vinuni. Acid. 
Sulph.) 6t)i — Little cough ; uo sputn. 5tb— Much 
delirium. 6th — Delirium; some stupor; pain at hreaat, 
(Tr. Sapon. cm. opio.) 7th — Delirium ; sore on the 
right Trocantcr dark. [Catapl. formeuti. Mucilag, 
cm. Tr. opii. ammon.) The nates sloughed. 17lh — 
Occasional delirium; little sputa or diarrhcea. — Death. 

Comments. — By the clinical Lecturer — ' suspicion of 
the Lungs being tubercular, hut no active inflammation. 
The fever keeping up after two bleedings was important ; 
the last blood drawn was not &izy. Dyspeptic symptoms 
prominent. A favorable sign that he never spat blopd, 
(i.e. at the origin of the disease, or toanyseriousextent.) 
Dissection warrants the inference, that a great part of 
the symptoms in tubercular phthisis is dependant on 
inflammation around the tubercles. A chronic scrof- 
ulous inflammation also existed at the larynx here; for 
which Dr. Abercrombic has found leeches useful.' 

It IB impossible nut to lament the steady progress of 
the malady, and the utter inutility of the treatment in 
this case. Too much medicine was certainly given. 
The alternation and combination of the symptoms are 
very interesting. The mode of death was unusual. 
It presents a form of the disease so latent in its early 
stage, so insidious in its progress, so deceitful and con- 
tradictory as to the cunsilia medendi which it indicates, 



that no malady requires greater perspicacity 
vigilance in order to discera its true character, or more 
caution aud exactness in its treatment. It was long ago 
remarked that dyspeptic symptoms accompanied phthi- 
sis, but their nature was unknown. Although the want 
of a dissection here is much to be regretted, we are 
enabled by the inspection of analogous cases to explain 
the pathological causes of this important complication ; 
a complication which from the remedies here employed 
appears to have been Htfle understood by one of the 
most accomplished physicians. We are indebted 
Broussais and Louis for illustrating this stomacb 
affection, wAicA often attends the most fatal form of 
phthisis, and disguises or supersedes the pulmonary 
disorder. 



The aspect of debility, the absence of well 
sthenic inflammatory symptoms, seem to require and 
admit of the use of Tonics, where these would be of 
fatal consequence. The mildness of the cough, and 
the innocent qualities of the sputa, might lead to a 
most deceptive view of the nature and extent of the 
disease in the lungs. It is likely that in Urqubart, 
there were minute nicers in the mucous lining of the 
larynx, bronchi, and stomach. To such cases the 
mild expectant medicine of the modern French 
is exquisitely adapted. 
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Case XIU.— a. T. a 22, (Jan. 1831,) of liigh s 
bility and genius, in June, 1820, af'icr a severe coli], was 
afTected with cou^b, ami pain at the left rliest, wliicli 
was neglected for tbree muntliN, In tlie winter slic 
entered much from fntigue and nientiil anxiety. In 
the spring of IS30 she spat blood, and tlic pain of the 
side became acute. Leeches and blisters were then 
used, genera) blood-letting being neglected : tbe cough 
persisted during the summer, with expectoration of one 
ounce of matter in a week> like toft cheese mixed with 
common mucus, which on drying became friable; — the 
matter of Tubercles? A physician then thought her to 
be in consumption, and prescribed the lichen island, 
and change of climate. She has never worn flannel ; 
and has persisted in the use of wine and animal food. 
There is now a deep sonorous cough, occasional hoaise- 
ness of the voice, evening fever, and some emaciation : 
the menstrua irregular. Clh to 11th — An attack of 
Measles, during which the cough and sputa were sus- 
pended, and diarrhoea came on. Kino, creta, and flannel 
were then prescribed. After the measles severe pain at 
the side returned, with a harsh cough, and dilliciilt ex- 
pectoration. (Nitrat potass, liq. amnion. ace(. Ir. digit, 
pil. hyoB. p. Jacobi, ipecac, hirudines.) I4th — Respir- 
ation very quick, costiveness, a rapid bnt softer pulse, 
(110 — 120) a loaded dry tongue, intense thirst. (Calo- 
mel, scammon. tr. scillip. ung. hydr. antim. tart.) — 
17th — Cough less harsh, but in severe paroxysms at 
pight with more excretion of viscid opake bloody mu- 
cus, without a vestige of pus, or tuberculous matter; 
four stools a day, which are more natural ; hectic at 2, 
p. va. pulse !20, tongue clean and moist. (Hyosciam. 
■cilia, cum aceto.) 18th— Cough relieved ; some blood 
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from the DO»itril. Perctteeioii paiufiit below l)ie clavicle, 
and bctfvixt the shoulders, wliere also by the stetoscope 
the respiration is inaiidibie. The voice is so raucous 
and low that pectoriloquy cannot be ascertained, (Acid, 
nitric-hydrocyanic, narcotic, h. s.) 19th — The narcotic 
L»s been of aduiirablc eflect; hectic at noon, during 
which there is oppression at the IungH,witb bard cough 
and laborious respiration, and appetency for solid food. 
(Tnterm. acid, nitric-hydrocyan.) 20tb — Good stools, 
puIsellO; defect of voice remains', but no irritation at 
the larynx. (E. C. hyos. cum digital, vesp.} 2Ut — 
Fever and cough relieved, sputa less viscid, tea vomited 
but no nausea; pulse 100, (Acid, nitric, victusex came 
decocto,) 24th — Cough severer, sputa more copious, 
ragged and viscid, tongue loaded, the legs ache, ver- 
tigo on exercise, much emaciation, no hectic, soreness 
at the larynx fetid stools. (E, c. alia ut 6to. supra. 
27th — Since the severe weather ihe symptoms have 
como worse, the arm is numb as if the ulnar nerve w( 
struck; some roast chicken eat. (Acet. scillit. hyosc, 
8tc.) 2Sth — The sputa siuk in water, are fetid and 
caseous, seeming to consist of pus or soft tuberculous 
matter; hectic high, with tightness at the chest, whi 
some leeches relieved, pulse 100. — The adhesive ii 
ilammation in the lungs seems to have prevented 
opening of the tubercles into the broncbia before noi^j 
the inflammatory stage, which began in the measles, 
ended in a month. 29th — The caseous sputa envelo| 
by viscid mucus. (Tnfus. calumb. aurant. acid, niti 
prussic t. d. hyosciam. sciila, o, n. pil, cath,) 31 
cougli, and fawn-coloured sputa; pulse 120, e 
beneath the sternum. (Oniitr. victus excarue, et tonii 
Si. scil, ct digital, hinids.) Feb. 1 aud3, relief, (E. 
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Drd — pulMC 130; Icks pus and Itlood in tlio h|i(ilii. [In- 
tun. faumulicni. digital, t, d. liq. opii ttcdat. Iiynscinjii. 
ipecac, o. o. vegetable did.] lOtli to 14t]i — Stupor niul 
delirium from tlie narcotics; the sputa now coiw'wl ot 
purvpiia; apbliin^and diarrlicen, tremors from debility, 
pulfte 1 10 tu 130, (Inriis, calumb. cm. aceto. liq. calcis, 
CBtccbu, acet. morpliiip.] Diet of yolk of egg, and beef 
tea. 

By lliese remcdicM the diarrhoea was stopped, tlic 
tlirusli disappeared, anil the ttyttlem was composed, hut 
Copioiu^ purulent crcam-likc Hputa with colliquative 
cweata continued. 

10th — Mild delirium from exlmuHtion, after tran&> 
porting religious emotion. On using some cold lemou- 
tea she complained ofasenseof suflTocationas if dying; 
this wax relieved by external lieat; pulse very small 
and rapid. (Claret ordered.) 22nd — Aphthte have 
■recurred; much cough, less easy expectoration; the 
sputa are large, and seem to come from large cavities 
In the lungs; little fever. The subsidence of fever, 
when fits of Nyncopeand suflbcatiun supervene, marks 
tile approach of death. 25th — Porter and animal jelly 
nsed, little medicine but magnesia and rhubarb; more 
cough, hectic and debility ; dyspnoea in paroxysms. 
(E. cantb.) 26tli — Relief of sulTocation, but the odour 
of death observed all the day. At 6 p, m. mortal ex- 
haustion ensued on her making a slight effort; at 7, 
consciousness was entire, her mind full of christian 
peace and hope; then followed a dreadful agony of 
•ufTocation, which was relieved by admitting the fresh 
air ; at eight o'clock the pulse was gone and the limbs 
cold; then mild delirium and risus sardonicus, which 
were succeeded by coma, the respiration continuing, but 
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performed chiefly by llic auxiliary respiratory muscles, 
then it became suspended at intervals; sliortly after a 
ratlle in the throat the last breath was expired, ber 
countenance remaining beaulifully tranquil; — a faiut 
emblem of the bliss of iier saintly (Spirit in the presence 
of her Saviour and her God • 



The mea&Ics certainly excited into fatal action the 
disease in the lung, which had probably long ago 
formed tubercles and induration. The softening and 
evacuation of tubercles is here seen to be a distinct con- 
dition of the lung from inflammation ; although ibis is 
often an adjunct which e^entlally promotes that state. 
The symptoms in January were obviously distinct from 
the simple debility hectic and purulent expectoration 
which existed during February : the change observed 
in the sputa from a viscid to a cream-like character 
marked the entire subsidence of inflammation. The 
utility of sedatives, narcotics, and counter-irritants 
was very manifest. The unusual deflniteness and alter- 
nation in the symptoms and the phenomena of dissolution 
render this case very interesting. 



Case XIV.— Horral, m. a. 30, (February 20, I829,)l 
of a florid strumous aspect, has been ill for six weeks^J 
from coid, with cough, sputa and much dyspnoea, 
has had diarrhoea lately ; at present tremors, a whitfrj 
tongue, and rapid pulse. Several of bis relatives ban 
died of phthisis. [Colcfaic. scilla, digitalis, creta i 
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opio.) 24tli — Mucii better. (AciJ. Ditricum, rheum, E. 
C.) March 4lh — No rongli, but some pain at the side, 
and breath1ef«ness on exertion, a quick piit^e, and a 
wbite expanded tongue, llth — Much breathlessiiess ; 
aspect deiicate. (Sulphas fcrri, digital,) I6th— Cuugb, 
perspiration, red urinc.a mpid pulse; in other respects 
better. (Sulphas potass, cum rheo, scilla, et alia.) Pain 
at the stomach like heart-burn, ascribed to the medi- 
cine ; tittle cough, mind dejected. (Magnes. £. Canlh.) 
30th — Cough, with breathlcssness and fainting, but tbe 
stomach is better. (Scilla, lEtbcr, digital.) April 6th— 
Complains of heat at the stomach and sleeptessnesK. 
(Magnes. digit,) 8th — Vomiting and ischury. 16tb — 
Phthisis advancing ; the legs swell, and be is sick and 
giddy; all tbe medicine, even soda-water, is vomited ; 
gastritis erythematica developed, hectical aspect. (Ni- 
tric, acid, digitalis, birud. magnes, in aq. cinam.) — 
The mildness of the phthisical symptoms, and their alter- 
nation with the dyspeptic, deserves remark. 20tli — 
Much anasarca. (Acetura scillit.) 26th — Death, — Tbe 
disease ran its course in four montbui. 

A well marked instance of the acute scrofulou»j con- 
sumption; it forms an interestingsubject of comparison 
with Langdon's and Urquhart's; the tonics were here 
also injurious. Sec Louis, in chap, II. for tbe morbid 
appearances in the stomach in similar cases. 

Case XV.— (From the Medical Gazette— Middlesex 
Hospital reports, 1828.) In a coachman, a, 45, Jan, 1, 
hectic, emaciation, cough, puriform sputa and diarrboea. 
Hie illness began in tbe previous summer in cough, 
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pain at the diest, chilliness and heats; tlie expectoration 
came on only two months ago. Opiates and astringents 
checked the diarrhcea and cough ; bnt emaciation and 
debility increased. Feb. 2 — Sudden severe pain in the 
bowels; relief from opium and fomentation. 4tfa — 
Death. 

Inspection, — The lungs presented the usnal tubercu- 
lous appearance ; on the heart V ere white spots, from 
coagulable lymph; the pericardium adherent in one 
part. In the ileum an ulcer ;jer/or«(mji it, but no feces 
bad escaped ; another had penetrated to the peritoneal 
coat, having thick ragged edges; there were many 
other ulcers superficial. Healthy pus in (he small in- 
testines ; their exterior was of a dull red color. J 

' Ulceration in the mucous membrane of the intestinetfl 
exciting peritonitis, the intestines are thereby glued 
together, or the vessels from the mesentery which pass 
into them lay down fibrin betwixt their coats, and bo 
perforation is prevented. The remission in the symp- 
toms was deceitful — the depression of the vital powen 
and of the' countenance, portended a fatal issue.'- 
Might not the astringents have contributed to the ris 
of the peritonitis? 



) 4. — Cases of a Laryngeal affection. 



Case XVI. — Brown, m. a. 29, of a strumous aspec^ 
six months ago became aflected with severe inflamm 
tion in the lungs ; when seen by me he bad serei 
cough with copious fetid sputa, breathlessness, i 
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P AroRl unA honnenetw ; mine iincRsineM at thfl left aide, 
I extreme eninrintion, liPctic, ytnUc 160. (Acii1.Biil|>liurio, 
ciiHi Ir. opii, copitibn, inlmlnliu viiporiBiiiciNliqiiidn).) 
After ihc iiHOoflheae iiiodiciiirH the hectic bocnmc worw, 
tbe tongue brnwi) and dry, with intense thimt, yot tic 
H iinnltic lo drink from tlip nffoclion in tlic Ihront ; — 
hii4 voice was lost, and he hi-ounc deaf for three dayn 
tiefore hie death, on Mny -'trd. 

Ini»peclion.—T\iK body was somewhat livid ; tho left 
lung adiiercnt to the ehont, nnd presented n mtiNx of 
I softened excavated tubcrcteN, with mnch indnrulion 
I RDtl ulceration. Tho right lung was oIho full of snppii- 
rnling tubereleH, but with less of induration; no mark 
of any rcparalory procetw was visible. Serum in thu 
pericardium; blnrk bloo<l in tho heart, which wam 
sound but pale. The liver imd Hlomncli were heuUhy. 
Tho mucous coat of tho ileum near itx valve wnn in- 
flamed, but not nU'orated. 



Thin caNo suggcHls n imefnl caution on tho use of Cx- 
citeutm even in very cxbnuAtcd stutex of conHuniption. 

Sec alio raieiorWoniitwny.of Ur<|iiliarl, nnd A.T. ^3. 



Case XVII,— Cliarlres, f. n. 17, n neuiptronx, of n 
Hcrofulomi nnpect, (March, 1823,) hud fur nuiue time 
been afTccted with cough, copioun purulent xpuln, nnd 
titFmopluc, u ruucuuH voice, severe hectic and dinrrhn'ii. 
On UBing Cinchona the hectic wan converted into n con- 
tinual fovrr, with nculv pain nt the nide. DigitalJiniKi 
HyoRciamu8 reduced the fover, nnd opium iillnyod thii 
bowel eniiipltiiul ; but denlh rnpidly ciitiied. 



Inspection; — Serum in the left cavity ofthecfaest; 
pleuritic adhesion id the right; the lunge presented an 
entire mass of softeuei! excavated miliary tubercles, and 
ulcers. The I-arynx was also ulcered. 

The Hectic generally corresponds with the degree 
of local inflammation and disorganisation. 



Case XVIII. — Yeo. m. a. 9, of a scrofulous aspect ; 
(October 11, 1830,) after synochus from a fright and 
exposure to cold, seemed to be affected with gastritis 
erythematica, marked by weakness, sickishness and de- 
fect of appetite. He was bled for the fever and soon 
relieved. (Acet. colchici, hyosciaraiis, hytlrarg. cm, 
crela, hirudines, epigastrio.) 18th — A milky tongue 
and quick pulse, yet little complaint, and he has walked 
out of doors. (Rheum, sulpb. magnes. einpl. lyttte.) 
22iid — Pulse rapid, colliquative perspiration, no pain, 
he is worse at night from a close room. (Calomel, 
ipecac, pil. bydrarg. salina, digital, colchic.) 24tL — 
Pulse very rapid, bis temper which was mild is become 
irritable ; he complains much of debility ; a slight cough 
for a few days, quick breathing, a craving for food, 
the bowels las. (Pil. bydr. o. n. hyosc. acid, nitric.) 
26th — Less cough, the system more tranquil. (Pil. 
bydrarg.) 31sl. — More cough and emaciation. (OxyJ 
mel. scdlit, vin. ipecac, ad voraendum,) Nov. 4th-. 
Pulse 120, tongue red, much irritatiou and some tendei 
ness at the larynx ; purged but not vomited by tlK 
medicine; hectic, turbid red urine, occasional coug^ 
in strong paroxysms, eyes pearly; at one timeextrem 
prostration so as to appear to be dying; his v 
now strong ; he resisted the use of leeches. (Calomel^, 
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dig:itiilis, ipecnr. srauunou, iuaa;ncs. caiaplas.) 7ih — 
Respiration very c|uifk, pulse 1^ meilicine n(^le<-ted( 
dnrk stoole, little cougb, no pain; th« ospi-ct of liiber- 
culous phthisis, with litllvsthmit; iiitlaninuilury acliou. 
I3th — Constant irritatiou at the larynx, wnie lunrns 
excreted, hectic at 3 p. lu. coul'iisiou iii thv hcn<li an 
emetic desired but leeches still rcfustHl. (Sulphas, 
zinci, digitalis o. a.) 15ih — No vomiting; from two 
doses of the zinc, fever higher, tongue white, respira- 
tion very quick, severe laryugeal irritation, (Miw. 
snng. 4 oz. saliiia, oxymel. ecillit. digitalis, ipccar. tid 
OBuseam.) The blood sizy, the ooiistion ofilii curlifr 
abstraction is to be r^retted, but his einncintioii de- 
terred me. 16th — In a severe storm exacerbation of 
all the symptoms, a rapid tense pulse, uo sickness from 
the tnedicine, (Hyoscinm, vin, ipecac, antim, tart.) 
18th — A similar state, no emetic efTecl. (Ilirudiucs.) 
21st — Pulse failing; cough and breathlessness, bnt 
little sputa, (Acid, prussic. sol. acet. morphite.) 32nd, 
Dysphagy, profuse sweats, severe cough [ very labori- 
ous respiration, countennucc sunken and pallid. 34tli — 
Voice nearly gone — placid death at uight; — a month 
fVom the first congh ! 



There can be little doubt of the exiNlence of hopntis- 
tion and tubercles in the lunge, with inflnnimalion in 
the larynx, lie might have been saved by the earlier 
loss of blood, but this was rcniiited. The insidioUN rm 
of this fatal iiiidHdy dcscrvcit attonlioii, and Nhoiild iiii- 
presB on the practitioner the valn« of thd admuititKni — 
'obsta priacipiis, ser<i mcdic'na paiatiir.' 



Case XIX. — Reported by Dr. Cottereau, Arcliin 
geiieralesde Medicine, 1830. A strumous lady aged 25, 
(Dec. 1827,) after an abortion had a dry cough, orthop- 
Jicea, and paiu at the scapulte. These symptoms were 
relieved until April 1828, when being again pregnant, 
there was an exasperation of cough, with pain from sputa 
to September ; then copious sputa, hiemuptysls, hectic 
emaciation and hoarseness. Id December, a sate partu- 
rition ; after which there was a return of hemoptysis, 
hectic, See. until the spring of !829. — The cura consisted 
of anti-phi ogi sties, anodynes, and a milk-diet. From 
May to July, diarrhoea, emaciation, the voice inaudible, 
a leaden colored dry skin, morning cough with copious 
op ake greenish sputa, consisting partly of viscid mucus. 
On percu.ssion, there was a sonorous part below the 
rij/iiclavicle, the chest elsewhere dull; by thestetoscope 
no respiratory murmur heard around it ; at the left chest 
only a mucous rattle ; cavernous respiration and pecto- 
riloquy in the right axilla. Then the pulse beeame 
irritaljle, respiration hurried, evening hectic; pain at 
the larynx shoulder blade and chest, which leeches 
and a blister relieved. The inhalation of Chlorine 
was then used from July 20 to August 23 ; n hich made 
heat and dryness in the fauces, but relieved the cough, 
dyspnoea and sweats, until September 10th. On per- 
cussion, the right side now was lees dull ; by the steto- 
^cope, no mucous rattle audible on the left side, but some 
pectoriloquy and cavernous respiration on the right. 
The further use of chlorine was then prevented by pai 
tit the larynx and chest, until October 15. In Norem 
hsr, less pectoriloquy, and great relief of the olh 
s>nii>tom8. December — Health restored, no pectoril4ji 
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quyi but where it had been the respiration was iioh" 
inaudibley and a dull HOund on percusnion ! — April 26, 
1890| after fatigue and g^ief the menstrua were 
checked, ga«tro-enteriti« became developed; leeches 
and venesection were used, but fatal delirium ensued 
on May 28th. 

' Impectian, — Emaciation ; two cervical glands 
enlarged, indurated, holding clialky matter. — The 
trachea natural; the lungs crepitant; the left ad- 
herent, at its upper part a tuberculous mass as large 
as a pea, invested by a membrane, containing matter 
like that in the cervical glands: some other minute 
tubercles. The right adherent, at its upper anterior 
part was a firm puckered dark cicatrix upon a hard 
fibrous mass, at the edge of the cicatrix was a globule 
of tubercular matter like a steatome ; the bronchia here 
were obliterated* Some miliary tubercles in this su- 
perior lobe, but the pulmonic tissue around them and 
elsewhere was sound. The mucous membrane of the 
stomach was red and pulpy ; the ileum red, the mesen- 
teric glands like the cervical. 

This is a credible and an invaluable case. External 
scrophulous ulcers are seen to spread progressively 
until they are stimulated, when they heal, the contigu- 
ous texture being indurated. This felicitous event is 
rare in the lungs from the frequent existence of in- 
flammation around the tubercles. The use of remedies in 
phthisis from the analogy of external ulcers requires cau- 
tion, from the great danger of the stimulants inhaled into 
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the t liber cii Ions cavilies excitiog inflammation, when it 
Lad not previously existed. In very few cases of genuine 
tuberculous pbtbisis are cordial and tonic medicioes 
salutary, or even irmociious; injlammalion and ulceration 
of the stomach is Jio unfrerptent consequence of their 
abuse. The use of sucb remedies by inhalation or cu- 
taneous absorption is tfae least perilous, and certainly 
deserres attention. 




LITE&ARV AND DIAGNOSTIC HISTORY OF THE 

FIRST FORM. 

Sydenham's second species belongs to this form 
'a summer cough in the young, and bfemoptysis, uneasU 
ness at the chest afVcr wine; at length ulcers in the lung 
and a spitting of pus.' — This is often termed the ' bse- 
moptoic phthisis,' spitting of blood being a. precni 
or general attendant. It also answers to some cases 
' broncbitis asthcnica.' Its pathological cause is simple 
scrofulous inflammation in the bronchial membrane, or 
ulceration in it, and tubercles in the lungs. To thia 
form some cases of Sydenham's fourth species may 
referred, — ' the consequence of excessive evacuation^ 
attended by aphthae'. It is often secondary on bowel 
complaints, e. g, in Case vii. 
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IsobtombTw (IcBrritics lliiif form — ' itit pro^^reH rapid i 
violent cuuf^li nnil (IyMpii(r;i, although willioiit iniicb 
iilrerulion in (lie liingit,' TltiM debrriptioii will npply 
also to corUiin cukcn to he placed tinder the fourth form, 
where ditith w))h prcimitiire from nceidentnl iiiflninmn- 
tioii it) Ihv Iiuif^M ; but in thin «ipRcieii, the rnpid pro^roM 
in not an (■NMcntial properly. The congh is Mometimeji 
extremely violent nud sonoroua, inaMtheiiiceu]«GH,tvhcro 
themcmhrnnc of tiie Inrger bronchi Mecmed to be the 
chief neut of irritation. Some rauctt nlmi, whit-li iw it 
retpects the morbid nppearanceH merely, arc allied to 
the third form, nro found in their Hymptunu corre- 
sponding to (he prewnt claNN ; and are believed to he 
in their ewential nature, allied to the McrofulouH con- 
snmption ; — their proximate cnuNe u a Muppuratire 
inflammation of llio bronchial memhrane, which doeji 
not admit of the rcmudioN proper to the chronic-catar- 
rhaUphthiMiM. 

T)r. HoMi! {Medical Fuels I7G9) obwirved that 'the 
acute wait more iutrnctahic than chronic phlhi«iH;' the 
troth of thU remark in exemplified in the foregoing 

Selle, 1788, remnrkM that * Tracheal phlhisiN is the 
least curable of any ; nnxiouN respiration and lioar«ciiCNH 
itij chief chnraetcristici.' 

Dr. Cui,l.EN {' First Linew,' parng. 889— «(») li-u* given 
an admirable description of the rise and progrens of the 



present species. An atialy^U of lii^ history will exhibit 
three stages of the disorder : — in the first, little disorder 
is observable, but the breathing is hurried on exertion, 
and there is emaciation and languor ; — in the second on 
a coid, cough and spnta snpervene, — remaining longer 
than in simple catarrh ; in its progress, the sputa be- 
come more opake and purulent, then more dyspnoea, 
amenorrhoea, and pain, or uneasiness, on one side; — in 
the third, complete hectic is formed ; hsenioptysis is not 
constant. The time of its course is two or three years.' 
It is very seldom however, except after middle life, 
that the scrofulous phthisis has so long a course. 

Dr. Rttsii states 'the early symptoms to be sljgj 
fever on exercise, burning in the hands and feet, weak- I 
eyes, a flow of urine, flushing in the face, pain at the 
chest, which is not always pleuritic, headache, want of 
appetite, inactivity.' — A very characteristic portrait. 

Dr. Clarke in his ' Compend. Medicinae,' well de^ 
scribes the symptoms of the scrofulous phthisis ; — ' hofi| 
extremities, much urine, blushes, raucedo, deliquium, i 
dry cough induced by etforfs, the breathing leviler 
motestn, rapid, with a sighing sound; then a night 
cough, and vomiting after food ; then wasting, and 
purulent fetid spnta, the fauces appearing as if slighdM 
inflamed, pearly eyes, falling hair,' Stc, 

Dr. RoLT-o observed that the keen appetite, clean 
red tongue, and clear urine, alternated occasionally 
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with a state the opposite in all respects, and returned in 
a few days.' He docs not explain the pathology of this 
alternation in the symptoms; its cause is an inflamma- 
tion in the mucous membrane of the stomachi when it is 
necessary instantly to discontinue the use of tonics. — 
See cases ix. xii. xiii. xv. 

Dr. WiLLAN describes a * variety of hectic found in 
middle age, or at the beginning of old age, with aph- 
thae, mucous expectoration, pain in the head and limbs, 
a red papillous tongue, nausea, hiccup, diarrhoea, 
bloody feces, slight delirium ;-^/a/ in Jive or six 
weeks.^ Scrofulous inflammation in the mucous mem- 
branes of the respiratory and digestive organs, with 
ulceration and tubercles, are the morbid appearances, 
which Willan does not seem to have ascertained. 

Dr. Parr represents the first symptoms, — *a quick 
pulse at evenings, with very slight cough, at times 
hemorrhage from the lungs; the case is often mistreated 
for amenorrhoca ! ' 

Dr. T. Young says that * hectic is constant, and 
cough or shortness of breath, or pain on deep inspiration ; 
the respira tions 40 in a minute, the cough occasional or 
little noticed/ 

Dr. Marshall Hall speaks of 'a more rapid 
variety in which the skin is hot and dry, and there is 
more urgent dyspnoea, cough with copious sputa, and 
a rapid pulse,' He had no dissection of this case, an<l 
did not understand its pathology. 
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Dr. Roberts (Med. Trans. Coll. Phys. iv.) describe 
the tracheal coiisuDiption, which is a variety of the 
present form — ' fever more irregular, sputa bloody, but 
wanting the pale green colour observed in tuberculous 
consumptiou ; pulse quick and strong, although the 
heart is sound : the mucous membrane of the broncfai is 
fouud only inflamed.' There is sometimes also pus in 
the air-tubes. The cases of suppurative and ulcerative 
inflammation in the mucous membrane of the trachea 
and larynx which belong to this form, the lungs being 
not disorganised, are certainly very rare; whereas the 
secondary Jaryng-eal affeclion is very common. 

Dr. W. Philip remarks that rapid phthisis resembles 
pneumonia; — short cough, pains, increase of dyspnoea, 
quick circulation, wasting, languor, hardness of the 
pulse, which is a criterion of inflammation, occasional 
heats are the chief symptoms.' The appearances on 
dissection are a red capillary injection or hepatisation 
of the pulmonic texture in the interstices of the tuber- 
cles. This intercurrent inflammation in phthisical 
cases is well set forth in the Edinburgh Journal for 
1821, by the Reviewer of Lloyd on Scrofula ; — ' in (lie 
case of tubercles forming slowly, being latent, on an 
injury to the chest, or the amputation of a limb, — fever, 
cough, dyspnoea, and hectic ensue, and in a few weeks 
death. Tubercles are found in the lungs, enveloped 
with purulent matter in contact with the inflamed 
pulmonary cellular texture, A proof, by the way, (hat 
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a tubercle itielf is not orgmised, else piu wout? lave 
been found in its centre liorr, niiil tliat ite cbang-c from 
a crude to a softened state in not from intlHmiiiation 
witliin itself, but a chemical death from the excessive 
morbid action in the niurrounding vital lexturcH. 

Dr. Malden, Med. Gaz. 1831, renmrks, that ' short 
quick refipiration, with n hurried small pultte, and nhort 
dry cough, are aometimcH llie only symptoms where the 
lungs are found tubercular and hepittiscd.' The phthi- 
sical condition of the tubercle, or of the Mystem, had 
not taken place in such cases ; the aflection should ))c 
termed a tuherculant inflammation. See case vi. p. 19. 

Dr. CnEYNB (Dublin Hospital Reports, vol. V.)snyn 
that the ' outset of phthisis is like a general fever, no 
permanent local aflection existing, — then a dry cough, 
emaciation, and hectic' In another variety — under the 
the aspect of bronchial hcemorrhage, which is sympto- 
matic of incipient consumption, under the useofanti- 
inflammatory treatment recovery ensues, hut it is not 
tound; there io emaciation, a dry barking cough, long 
and often a solitary symptom of slow tuberculation, — 
hectic and death. It is seen in the strumous diathesis.' 

M, Batle represents the early symptoms in his first 
species, which is similar to the present, to be ' a dry 
cough, rrcc-likc sputa, an evening febrile state.— In the 
second stage, hectic and wasting.— In the third, a worse 
condition, dinrrhoen, cough, and purulent Kputu:* and 
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y be added with Dr. KiikI), the tmi 
heclical to a typlious or low afebrile state sliortly bp- 
(bre (Iratli. 

M. LoDis, parage. 216, says there was cougb at tlie 
outset in a tenth of the cases, dry for some weeks, then 
H{)uta clear, and afterwards rather opake and g^enish. 
Ill some cases beemoptysis at the tirst. Below the cla- 
vicle, the respiratory sound through the stetoscope was 
weak, in some a mucous ratllc, and the sound of the 
chest was less clear on percussion ; then hectic came on.' 
Par. 281. ' In the second stage a weak cough, and by 
night, sputa opnke, green lacerated, then bsemoptysie, 
dyspnoea, and pleuritic syutptoms, entire anorexy, even 
when the stomach is sound; diarrhoea in some twei 
days before death, in others longer.' 



Cases exemplifying the SECOND FORM. 



This is the most rapid and intractable form of c 
sumption ; it is not essentially connected with common 
inflammation in its rise or progress; there is not vital 
power enough in the system to develope a sthenic form 
of disease, either as it respects the symptoms or the 
changes of structure. Its anatomical character is for 
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the most part ulceration without a Uniiig membrane^ of a 
gangrenous character, presumed to be of a scrofulous 
essence, devoid of a trace of the adhesive, and with 
little of the suppurative inflammation. Most extensive 
disorganisation subsists before severe symptoms. Its 
progress is extremely rapid, and the symptoms arc low 
and irregular. 



g 1. — UNCOMPLICATED PULMONIC CASES. 

Case XX. — Orchard, f. a. 27, was seen first by me 
on March 26, 1830, with symptoms of mild synochus. 
She had been unwell for eight days with chills, pain in 
the head and loins, and nausea. She was bled to 8 oz. 
After this, she seemed to her medical attendant to suffer 
chiefly under gastritis. April 12th — Pulse 120, a dry 
tongue, the manner and aspect that of low fever. She 
persisted in the use of calomel with eflfervescent salines 
from the 16tli to the 25th ; — the symptoms remaining, 
although mitigated. 29th — She was much purged and 
romited two days ago; a blister has relieved the pain 
at the belly, the tongue is now cleaner, and the pulse 
less rapid ; she feels better, and is taking less medicine 
but is very pale and weak ; she is allowed an egg at 
her desire, her diet has hitherto consisted of rice-gruel. 
May 16th — For many days, a severe congh with salivary 
sputa, and breathlessness ; pulse 100. (Diagnosis, bron- 
chitis asthenica. Cura; hirudines, £• Canth. salina^ 
diuretica.) 20th— Relief. 



It waB afterwards learnt that in June the coug;h and 
spitting increased, and at the end of the month the sputa 
were bloody, fetid, and of a putrid taste ; she had also 
sweats with little fever, much debility ; a waxy shining 
face, and severe diarrhcea. She said that she had noted 
three sorts of spitting; the first described as salivary 
mucus; then purulent and opake; and lastly, putrid 
pus. No medicine was used in this month ; an advanced 
state of phthisis was not then suspected. On June 30th 
she went to Mount Edgcumbe for change of air, when 
she had a presentiment of dying. On July 3rd, she was 
seized with acute pain at the left side of the chest, which 
continued severe until the evening of the dth, when she 
died. Fifteen weeks only had elapsed from the begin- 
ing of her illness, eight only from the lirst cough < -M 



Inspection, 39 hours p. m. — Little emaciation, the 
belly tympanitic, the integuments of the chest and 
abdomen fat and muscular. The left cavity of the 
chest held lib of turbid serum, with flakes of fibrin 
and pus, the pulmonal and costal pleura was stained by 
an exudation of dense green matter, no pleuritic adhe- 
sion; the left lung was coated with opake fibrin,— the 
effect of of the fatal pleurisy, — its substance soft, pallid* 
a little crepitant, as if in the first stage of putrefaction, 
except at the middle of the upper lobe, where one por- 
tion was carneous ; in the middle of it was a large 
ragged ulcerous cavity, of a semi-putrid aspect, coih 
taining fetid pus ; the lutig contiguous to the hepatisedT 
part was soft. No tubercles. — The membrane at the 
division of the trachea was red, but lower down in tho 
bronchi more natural. The right lung merely softisb, , 
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Mt^anapallid ; itsbroncliuared, and tliepuTmouic 

veins stained. The liver and upleeu were softisb. The 
stomach healthy, some mucuu on its coalii. The intes- 
tines and mesentery healthy. 



This 
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1 the lung; 



ilceration i. 

the slight condensation and vascularity around the dis- 
organised part, was unlike that from sthenic morbid 
action. Is it not a scrofulous-ulceratwe-gangrenoua 
inflammation, consisting in high action with low power, 
Buch OS seen in external scrofula? — The action is asthenic 
and rapidly disorganisant. There is nothing in this 
mode of disease requiring or sustaining active evacuaut 
or debilitant remedies. A sedative tonic plan seems 
most proper. 

All her family are delicate in complexion, but they 
show none of the usual marks of actual scrofida. Her 
brother died of phthisis; her sister in synochus, with a 
singular variety of scrofulous inflammation in the sto- 
mach and intestines. 



Case XXI.— Francis, f. a. 21, (August 13, 1828.) 
is affected with pertussis, (Hyosc. scilla. colchic. Iiydr. 
cm. creta.) 17th — The disorder in the respiration is 
relieved, bnt the pulse and animal faculties are tow, the 
face cold and tumid. (Cr. med. st. acid, nitric.) 
18th — Respiration <jnick and low, severe cough, less 
sweats. (jEtlier, emp. lytlo!.) 19tli — The aspect of 
death. 20th — leiis cough, more dyspnuca ; death nt 



night. She had measles eight week^s ago, froi^vai 
she never recovered, 



Inspection. — Abdoineu tympanitic, face lipid atiJ ti 
mid, Intbepericardiumand pleiirteSoz.ofseruRi, The 
heart sound. The left lung condensed hy the congestion 
of blood and mucus iu the air-cells ; in its upper lobe 
was a dark brown gangrenous cavity the size of a heer 
cork. Tlie interior of the large bronchi was vascular... 
The other organs were sound. ■ 



Case XXII.— (By Dr. Towushend,— Medical Ga- 
zette, vol. I.) A male, a. 30, ill five months of emacia- 
tion, dyspncea, hectic, morning cough, and mucous 
sputa; pulse 120, respiration 130. The right chest 
protuberant, a clear hollow sound on percussion there, 
respiratory murmur inaudible, vibration as of a jar 
heard on coughing, not on speaking ; at the upper part 
of the left chest cavernous respiration and pectoriloquy. 
No pain at the right side, no sudden aggravation 
complaints at any time. 

Inspection. — Air in the right chest, with 4tb of green 
fluid; the right lung small and compressed; on inflation 
into the tracheLi air passed through a perforation at the 
anterior part of the upper lobe of this lung into I 
chest; tuberculous cavities also existed here. 



RivERius mentions a case ' where the lungs 
found suppurated and gangrenous, with fetid water U 
the chest ; yet no preceding symptoms of disease, but 
slight dry cough.' 
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In the Edinburgh Medical Essays, vol. V. is a case by 
Dr. St. Clair of a child who died of epilepsy, having 
been for some time in apparent health, in whom the 
right lung was found full of tubercles and abscesses. 

Louis paragr. 373, describes a case of hectic at 1, 
p. m. daily for a year, with little appetite, much thirst 
and wasting ; then cough in the second year; disor- 
ganisation of the lung subsisting! 

He also narrates a case, paragr. 377, * of fever pre- 
ceding cough, which had existed only for the last six 
weeks of life ; yet a vast excavation at the top of the 
left lung.' 

See also a case paragr. 395. — <the general symptoms 
violent, many functions disordered, the organs of which 
were sound, and the only organ which seemed from the 
external signs to be untouched — the lung, was disor- 
ganised ! 

Laennec has an interesting example of this form ; 

see Dr. Forbes's translation, case 12. m. 53 

Ditto case f. 25, under Pneumo. Thorax. 

See also Middlesex Hospital reports, Med. Gazette, 
August 1829. 

And in the Edin. Med. Surg. Journal, an important 
essay by Dr. Abercrombie, § 3. case 4. vol. xviii. — 
§ 5. case f. a. 25.— § C, m. a. 24.— § 7. case m. a. 21. 
and f. a. 24. 



Case XXIII,— (Report from St. Thomas's Hospital, 
1820.) M. a, 45, after sleeping ou damp cotton : shivering 
fever, congti, hoarseness, dyspncea. No remedies used. 
Two months afterwards admitted into the Hospital, 
emaciation, little weakness, violent cough in fits, frothy 
sputa, dyspncea, livid lips, no pain, but soreness of the 
chest on coughing, a deep hoarse voice, pulse 80 irresfr. 
Respiration trachteal in the chest, sound clear on per- 
cussion. (V. 8. 3 oz. liq. antim. tart. I oz. ad vomend.) 
8th — No vomiting, blood huffy, (Antim. tart. b. d.) 
25th — Vomited by a. t. 4oz. b. d. some relief, symp- 
toms remaining, decoct, senegas then used without 
effect. To April 21st — The remedies were antim. 
tart, sulph. zinci, tr. opii. — Features now shrunk, 
fetor of breath. 23th— Death. 



Inspection, — 48 hours, p. m. Fetor; serum beni 
the sternum. Lungs of a dark brown hue ; from 
right dark frothy fetid fluid exuded, its substance li 
rable and dark ; air-tubes (vesicles?) at the surface of 
this lung admitted a quill. (Emphysema in the ceU 
lula tissue?) In the left lung, at its upper lobe, a 
cavity bounded by gangrenous tissue, percolation of 
fetid grumous fluid ; bronchia dilated. No tubercles, 
no bepatisation. Heart flabby lacerable, dark, 
cardium held 4 oz. of serum.' 



lac^^* 



Such a variety of phthisis evidently requires tb 
of other remedies than those herein employed, 
has the surgery of externa! ulcers been so little i 
plied in the cure of pulmonary disorganisation? 



I 
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$1. — VARtBTY A WITH HaHOPTVSIS. 

Casb XXlV.(by Dr. Ilaslitigs, Midland Med. Surg'. 
Heporter, August 1829.)— F. a. 20, of a coiiRuinptive 
family, for twomonlliti Uigtitcoiig'li, and alitttc bloody 
sputa, (lien pure blood expectorated. August 29 — 
Aspect cadaverous, eye dull, pulse 76, no fever, renpir- 
ation free »nd easy, a barking cough in the morning the 
chief complaint, yet fit tbc left chest pectoriloquy is 
beard I (Cucurb. cruent. seapulis. infiis. rosar. tr. 
digital.) The haemoptysis ceased, flight cougli and 
sputa remained, with deadly clammy linnds, and dull 
eyes, to September 15th, when she t^pat 2 dr. of blood 
and pns-like matter; pulse 9i, no fever, respiration 
natural. Sept. 28 — Exasperation, rapid breathing, 
cough and ftorid htcmopfyais, which rernrrcd. — Death 
on October 8th. 

Itupection, — Little emaciation. The lungs Nofi, the 
ledt chiefly adherent; sero-sangulne fluid in the brou« 
chia; air-vessels pervious, in the right lobes a suffused 
state of the blood-vessels ; in the left lung, at the upper 
lobe, a cavity which would hold half an orange, pre- 
vented by upeutug into the chest by adhesion to the side, 
it communicated with the air-tubes; no pus, no hnrd- 
nesB in its sides; — rapid ulcerative absorption.' 

Dr. Hastings errnneoitbly supposed that 'tliiN cavity 
might have become innocent by the formation of alining 
membrane;' no such membrane, nor any healthy re- 
parative action, ever takes place spontaneously in thii 
kind of phthisis, although it docs happen in iinolher 



mode of ulceration, (be result of iiu«specific iiiflamma- 
tory action. If any medical aid can save sucb it will 
be tbe use of acidulous tonics, and tbe inhalation of 
Chlosine. We see a suffused state of the blood-ves- 
sels disappear under tbe use of stimuli in oplitbalmy. 



tlTB DISOBDES IN THE 6r. 



' Case XXV. — Sbort, ni. a. 36, a painter, (Marcb I, 
1830.) has been ill for six mouths, during five of which 
he had no medical aid; he seems to bave had peripneu- 
mony at tbe first; at present ^atn in his limbs is the 
chief subject of complaint, be is emaciated, very neak, 
coughs on a full inspiration, expectorates a little mu- 
cous sputa, some uneasiness at the interior part of the 
right lung; do fever, no marks of existing inflamma- 
tion, the pulse low, aspect pallid; asthenia tbe pre- 
vailing character. (S. c^uiuinee, tr. opii. co. cm. tr. 
lyttee. E. cantb.) This cure was adopted from the 
analogy of Dr. Lettsom's cases. Before this, in Feb. 
25, he had used calomel, antim. salin. empl. canth, v. 
colch, v. ipecac, pil. hydr. 18th — Better. 

The general circulation is sometimes depressed 
yond what is requisite for tbe relief of a local disease; 
a diffusible stimulus with a local derivaut is then of 
excellent utility. 

March 26th — Cough less, and not now induced by a 
full inspiration, but he is very languid. April 3rd — 
Much puriform sputa, (lib in a day) no pain and bo 
can inspire deeply, a weak low puise and cold skm at 
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present)' but at tiinee a scalding' heat in it; no appetite, 
tongue rican. (Decoct. ciDclionie, copaiba,) !6tb — The 
disease advancing, low delirium, pulse 120, much pus 
spat, irregidar hectic, no pain. 2!)lh — Extreme emaci- 
ation and paleness, occasional delirium, and in the 
intervals the powers of the mind are low ; much cungli 
with viscid upake globular heavy sputa ; tongue coated 
at the root, asmall rapid puUe, no paiu complained of, 
except latterly diarrliiea. (Ipecac, cum. opio, hydr. cm. 
creta.) May 1st — Death. 

Inspection. — 06 hours p. m. — Extreme emaciation, a 
Ballow du»>ky hue on (he skin. Heart emaciated, 
flaccid, and bloodless. In the left sac of the pleurce 
some adhesions, and ^Ib of scrum. The right lung a 
tnasa of horrid disease, no itidnration or carnificaliDn, 
no mark of inflaminatury or any mode of healthy vas- 
cular acfioti, full of soft tubercles and ulcerous exca- 
vations, in many fetid pus, The left lung exhibited 
fewer tubercles and cavities, but mure of the fleshy 
induration and congestion of blood ; on its exterior 
also were some marks of inflammation. Theubdonii- 
ual organs were emaciated and flabby; the small intes- 
tines reddish posteriorly, from congested blood by 
gravitation. 



Is it a liiir conjecture from the appearances in the 
left lung that the remarkable stale of the right lung 
was the 8er[ue[ of a primitive state of sanguineous con- 
gestion or inflammation; and that the remedies adapted 
to the relief of this, in tlie heginniiig, would have ob^ 
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Tiateil ibe fatal disorganisation ? If the origin is SB 
inflammation it is certainly a peculiar speciee. To such 
a form ofPIithisis ihe local stimulusof inhaled Chlorine 
seems properly adapted ; iodine I should apply rather 
in cases of utiinflamed indurated lung, fiuch as will be 
exemplilied under the Fourth form. M 

Dr, Abercrombie has given some important cases or" 
this form of phthisis in the paper ahore referred to, — in 
section 3rd, 4tb, 5lb, and 6th. He thinks tbe process 
of the disorganisation may be first slow induration, and 
then rapid and fatal ulceration ; but there is oftener no 
induration. 



Case XXVI.— M. a. 30. (Dr. Abercrombie, Ed. 
Journal, vol. xviii.) in the previous winter had an 
indolent phl^^on on the buttock which disappeared. 
May 1st. — Tremulous and weak, breathless on an 
ascent, pulse 120. llth — Slight cough, no pain, no 
fever. (Miss, sang.} — Dlood bnffy, 12lh — Better, but 
tremulous and agitated. 13lb — More deep bellow 
cough. 15th — Delirium, purulent sputa. 16th — Ditti 
pulse 130. 17th— Ditto; little cough ;— death. 



Inspection. — Rightlungindifrated; abscesses; al 
ragged ulcerous cavity; and lower a tubercular n 
Left lung dark gangrenous like putrid muscle; 
tubercles. The right pleura held puriform seruoi 
the left held sanious.' 




I iiiiB[>cct llmt tW induration wliicli w round in 
conjunction with this scrophiiloiia ulceniliui> eukI 
gangrene, in n peculiar mode of hcpatimtwn, or red 
coniMilidation very disHimilar (o the Hcirrlio-cnncorous 
disorgnnisation Been in llie cases under another form of 
pbttiisis. 



g 3— WITH , 



Case XXVII.— S. n. 19, Irnd been ill for five years 
of severe and protean complaints, designated Irregular 
fiyiteria, at one time passing into Mania, which Nub- 
•ided. She bad much buRering at the stomach, alwayi^ 
Induced after food, and on using any purgative,— with 
Other dyspeptic Bymptomn, and violent hiccup, but no 
diarrhoea or vomiting. There had also been Amenor- 
rboen, which was Buccceded by a flow of viscid cascoua 
mucus e. vag. The emaciation was extreme, and Bomo 
hectic latterly. All sorts of romedios had been used by 
TBriouBphyaic'ians of great eminence, with little succeBs; 
leeches always did harm. An oceaiional cough which 
kad existed a few months ago, recurred, wilh a little 

livary mucouH sputa, far two weeks before duith. 

Impection. — The chest contracted, ecchyinosis in the 
akin, fromnlony of the capillaries; the jtectoral muscles 
abiorbed; little fat or muscle visihie any where. The 
belly tutnid and hardish. A little serum in the mat of 
tbe plouree ; the lefl lung very adherent and posteriorly 



very tbickly coaled with jelly-like fibrin, but without 
recent vaeciilarity ; three-fourtbs of its interior was 
bcpatlsed ; at (lie upper back-part of ibe superior lobe 
very much indurated, and contained two large ragged 
ulcers, liued by a dense unvascular false membrane, 
or layer of unorganised fibrin; around tbem a few 
tubercles. A large air-tube was traceable into tbe 
ibe ulcers. No mark of suppuration iu the lung. The 
right lung posteriorly adherent; the anterior-inferior 
part of its upper lobe indurated, but a few tubercles in 
it ; the other portions had a little of a fleshy appearance. 
The mucous membrane of the large bronchi and trachea 
was red. The bronchial glands large and dark, not 
hard. The splanchnic ner?e in the chest sound ; from 
the nervous symptoms it was thought likely to be 
diseased. Tbe heart was sound. The pericardium held 
3 oz. of citrin-colored serum. In the abdomen citriu- 
coloured serum; its hardness nnd tumidity was from 
an enlargement of the stomach and intestines, and the 
inflation of air; (hypertrophy, and tympanites.) The 
liver was adherent on the whole of its convex surface 
to the diaphragm, by old elongated unvascular bands^ 
consisting of dense cellular tissue, as white as down ; at 
hs anterior edge wasa small spot of consolidated sub- 
stance. This organ was large, softish, lacerable, of a. 
pale ochry color, variegated with dark streaks, as if 
from unhealthy blood iu the atonic vessels around the 
larger branches of the venteporlte. Turbid unhealthy 
bile in the gall-bladder. The spleen small, adherent 
by old cellular bands to the side, of a raspberry color, 
softish. The kiduies sound. The stomach very large, 
much distended by air, its coats soft and thickened; 
nodules in or beneath its peritoneal coat, like Bcrofulous 
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ltiliurvl«N, witli little va«ciilarity ; ii cu>i<uiiit-<I uunw 
darkiib iuucum. Tlic iluwlcnum eiilargvd n little aud 
iK)ft; tilt! jejumiii) much thickened, littln vaHCiilur, dJH- 
tended widi »ir ; — tlio iloum, here and tliere, of » deep 
livid vaxculnrity, more no at (lie aiif^en of the convolu- 
tiouv; itHcoaiHgftxtcraWy cn]arifeil,aiu\m>fti within it# 
lower two-thirdu ucarly Iwmtjf ulcer* were found, with 
elevated, livid, red edgcn, an large an a sixpence, nearly 
penetrating all the coalH, mtiiati- where the livid (mtchcs 
were »n-ri (exteriorly. In the layiT of uiew^Dtery con- 
nected with (IiIm diaenfled portion of the gtit were en- 
larged ghitdfl, Homo hnrd imd vaHrulnr, and otIierH toll 
of CHoeooH Imnionr or put; the other InyerH were \c>m 
diweaNed, On the exterior of the end of the ileum wum 
J Mine jelly-like flbrin, and a few nodules like tliooG on 
the alomacb. The middle coat of the caput coli wan 
cDormouily thickened and hard, itM other coata were 
Mtaral ; nt (he end of the n[ipendix veriniforniiM wim a 
large tubercle; the tramtverne colon waNHmall. The 
ovarieM were Ninal), uniformly hard, opake, not u veMtige 
^f healthy organiMation remaining. The uterus Nmall, 
full ofcheeMy inntler which had heon Nocrctod from its 
granular inucouM nu inhrane. 



1'— The old adhenive membranouH inflammatioH of 
the liver may have been a source of irritation to the 
diaphragm, and the catisu of its spasniN. 



2 — The intCNtinal disease was the secondiiry rind re- 
•cent malady, and the immediate cause of death, by 
inanition ; — in its nature a scrofulouM nll'oction by which 



a part becomes enlarged niul softened. (Set 
Monro's Morb, Anal, of Alimentary Canal, p. -302.) 
The mesenteric disease being le.ss advanced was inade. 
quale by itself to induce fatal atropliy ; it was the result 
of disease in the intestine. 

3 — The pulmonary disease was of a similar nature 
and origin to the intestinal, and probably existed prior 
to it. That such serious disorganisation should exist 
in a latent or passive state is most remarkable; yet 
there was in the last year of life no evident disorder in 
respiration, except what seemed to arise from nervous 
agitation; and the cough was so slight as not to attract 
the notice of the nurse. 



4 — The affection of the uterus is an instance of scro- 
fulous inflammation in mucous membranes, 
amenorrhcea was not a sympathetic affection, as it 
ally is in phthisis. 



^ 



5 — The extent of the tuberculous ulcerous affection 
demonstrates a constitutional origin. 



I 6 — Nothing in the morbid appearances indicated t1 

I use of anti-inflammatory, depressant, cvacuant reme- 

I (lies. Might not such as are tonic and sedatire to t1 

I vascular system, as zinc, lead, iron, nitrate of 

H^ be useful in such maladies ? 
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7 — A vast extent of organic disease inay Hubmst un- 
der tile semblance of nervoas and bysterical disorder. 
The greater part of nervous affections originate in mor. 
bid vascular action or disorganisation. Tbc relation of 
mania and hysteria with disease in tbe digestive organs 
as here exemplified deserves serious consideration. 

8 — This form of scrofulous tuberculatiun, with the 
softening and enlargement of organs, is, in nature and 
origin, difiercnt from that tuberculous affection which 
Dr. Baron has so well illustrated, which is a tcirrko- 
canoerotiB disease, and found in a dissimilar constitution 
to the former. 

— The exudation of jelly-like fibrin on serous mem- 
branes, or into the substance of organs, similar to the 
sizy portion of the blood in weak habits, is not invari- 
ably attended by sthenic inflammatory vascular action ; 
it may originate in a peculiar chemical state of tbo 
blood, such as probably forms a part of the scrofulous 
constitution. 

Sec also case XXXI. t; 0. 



Case XXVIII. — Frill, m, a. 2(>, a shoemaker of a 
sallow pallid strumous aspect, states that he has been 
ill for four weeks, (May 16, 1827.) The present symp- 
tonu are cough and quick respiration, vomiting, a whit« 
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tuiigdc, a ([uick irregular pulse; palpitation of tiie 
lieart, ilropsica) swelliog of the feet, the bowels lax. 
(E. cantb. emetic. alteraDt.) I8th — Vomiting and per- 
spiration froni tbe medicine, with relief of pain aiid 
cougb; the a ppetife good, costiveness. (Hydr.cm. crela. 
rbeum, ipecac.) 20tb — Purged by salts, and feels 
better, but the ancles are still swollen, and quick 
breathing remains; ibe urine was turbid and red, it is 
now clear. (Acid, nitric, mist, ammoniaci, digitalis,) 
23rd — Less chilliness and perspiration; much weakness, 
respiration noisy, with a sense of choking on reclining ; 
no cough or fever. 28th — Increase of sweats, and 
weakness, a pallid face, white tongue, thirst, red urine, 
respiration very short, pulse 125 wave-like, no pain, 
hectic at night. (Cr. acid, nitric, oalumba, rictus ex 
came.) The disease began six moiilbs ago in short 
breathing and a dry cough ; he became worse on taking 
cold on April 16th, when he was bled once. June 4th, 
Respiration less quick, pulse 110, stronger, tongue still 
white, no hectic, a good appetite. [Cr, med. ambularc 
sub dio.) Pain in the side, no cough. 16tb — Better. 
20th — Pulse quick and irregular, a short congb, Vhite 
tongue, some colic, urine red, respiration rapid and low, 
yet he says be is better. (Acid, nitric, digitalis.) Juhf 
6th — The legs swell, pulse rapid, weak; a full inspi- 
ration easily made, and respiratory sound heard well by 
the stetoscope ; no pain. (Cr. med. E. C.) 26th— 
Face very pallid, pulse very rapid, cougb easier, but 
he is breathless on exertion; pain at tbe descending 
colon, two stoolsa day, nausea on walking; atremulous 
tongue, with extreme weakness; no rigors or bcctic, 
a little appetite, and he eats meat; mind sanguint 
August 12 — Pain at tbe bowels much breatblessness 
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liingoaTt M eouffk ; severe chilly rtgnre 't 
sweaty no appetite urine reil. (Ariil. nitrir. oalimibit.) 
J&Ui — A fluttering pulse, sanguine niin^, a niilk-wbite 
tongue, no fever or pain, but he Uti» hail some eliolJc 
ind diarrhoea, uud ur^eiil vomiting. 28lh — Ho sni up 
until night, when he retired to beil seeming: <o ^K Ik'Hit : 
awoke at 5 a. ni, became taint, and dictl quietly n lillle 
afterwards ! 



This is an interesting example ofa most insidionennd 
fatal form of consumption, obviously different in its rise 
and progress from the common inHammalnry phthi- 
■18. The irregularity in the symptoms — (be absonro 
«f expectoration — the subsidence of the cough — Iho 
deceitful amendment in June, which was so decide<l that 
lie would have resumed his labor but for my proliibi- 
tion — are very deserving of notice; and suf^gesln useful 
caution in prognosis. The progressive cxhauNtion of 
the vital fuuclionH; the hectic, which however wan 
never high, and emaciation, the breulblessncsB and milk 
white tongue — showed unequivocally thu existence of 
a disease es^ientiully mortal. The apparent couverHion 
«f disease from the lungs lo the stonmrh and into^tinoN, 
fortnight before death, was tho iinmodiute ciumc of 
tbe fatal exhaustion. 



Mild acidulous tonics wi 
babjy the local nbaliaclio 
omitted. 



(i cci'tiiiidy of utility; pro- 
of blood Has iiiipTiipevly 



It can scarcely be doubted that the limgs were iti ii 
state of phtbistcal disurganisntiuii, containing scrul'ii- 
Ipus tubercles, and even ulcers. 
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CaseXXIX.— Bunster.f.a. 34, J/ay 1824, when Aral" 
seen complained chiefly ofdebifity, and liead-ache, with 
strumous ulcers on her fing;ers. (Magnee. rheum, zing, 
calumba.) After this some colic and diarrhcea came 
ou, which opium relieved. 16th to 24th — Cougb 6r6t 
observed; extreme coldness, lhir«t, aphthte, diarrhoea, 
breathlessness, pulse 120, hectic sweats, soreness of the 
throat, and change of voice. No sound of respiration 
in the right lung by the stetos cope. Iliematoxyloo and 
opium taken, without effect on the bowel complaint. — 
She died in June — her health had been in a declining 
slate for ten months. S 

Such a case might be mistaken for a primary affes^ 
tion of the stomach and intestines. It is very remark- 
able that various modes of pulmonary disorganisation 
should exist in a latent state, until the sudden 
of colliquative diarrhcea announces the danger, 
precipitates the unsuspecting patient into the grave 



iger, *^^H 
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5 4 — WITH DISEASE IN THE FEMALE SeXUAL ORGAMI 



Case XXX.— Allen, f. a. 39, on August 29, 1829, 
had a natural parturition with little hemorrhage, after 
which she was affected with shivers, vomiting, fever, 
pain at the belly, head and limbs. She used some ol. 
ricini, which procured a good stool. On the 31st, and 
to the present hour, 9, a. m. Sept. 1st, severe pain with 
tenderness has continued; some epistaxis, which re- 
lieved her head, and much vomiting; costiveness for 36 
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{lOurs. Tlie tnngup in loaded, the pultie 100, lenee, after 
tile lose of 20 oz. of blood ; — tlie bcIJy is tumid and 
tender at tbe tsoat of tlie ascending colon. She passed 
urine well ycsterdiiy ; some lochia to-day, no uterine 
pains, but tormina in the belly; her aspect is good, — 
(Calomel ) ttcr. nia^jnenin^ 1 scr. hirudines xiv, fotus, 
catApIuEtma, salina.) The blood is sizy, its coiignhiin 
firm. Evening — I'nlso 104, relaxed, but bounding; 
tongue moi&ter, Icmm loaded ; less pain after leeches ; a 
good stool. (Calomel 5 gr. cm. p. antim. sulpb. 
magnes,] 3nd — Three fluid t^tools ; pain at stomach 
1 after the medicine and eome gruel, but nut after tea ; in 
other rcBpPCte she ia easy and feels better ; the boHy 
smaller, tonjtue while and coated, pul^e 130, sofV, less 
licknetix. {E. canth,enenia,acet.ammon. digital.) -trd. 
In the night, a shiver and sweating after it j two good 
•tools, puUe80, regular, soft! no appetite, no sickness; 
BO pain; the belly has subBidcd; scanty lochia for two 
days, no milk in the breasts. Evening — pulse 100, not 
firm, tongue loiided, skin cool; she feels comfortable, 
and has voided another stool. (Repr. med. st, calomel, 
antim. scnmmon, cm, rheo.) 4th — Pulse 00, soft, tongue 
cleaner, bowels free, a nmall cough. She uses little 
medicine, desires fowl-broth ; no lochia, no pain,— 
{Enema.) 6lh — Last night some mild delirium; a 
little cough remains; she says that she is better, but 
ber look is stupid and vacant, some fever, [E. cantli. 
nuchtc. calom.Jalap. ipecac, liq. amnion, acet.tr. scillic.) 
6th — Purged of fetid bilious stools, says she feels better, 
but her aspect is low and pallid ; no pain, pulse rapid, 
■oft, tongue loaded, urine free, no lochia, breasts devoid 
of milk; the mouth became sore from mercury yester- 
day ; un appearance of icterus ; the chest and belly 
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bear pressure well) bowels natural. (Ipecac, soammoti, 
magnes. sal ina.) Evening — Pulse and respiration very 
rapid, cold dry skin; countenance stupid, Sacb pallid 
and cold, at times red, tremors, a dry brown tongue. — 
Is it not a typhoid puerperal fever, from the absorption 
of putrid lochia ? — A gentle cough, no pain, except at 
the neck from the blister. (E. canth. capiti raso, calo- 
mel, 20 gr. vini hispan. I Dz. o. b. enema terebinth.) 
7th — A good stool passed after the enema, and two since 
in bed ; pulse 130 weak, tongue less loaded. She de- 
sires tea rather than wine, of which 2 oz. only had have 
been used. In the night her respiration seemed like 
that of one dying; much prostration. (Su)ph. sodse, 
spirit ammon. aromat. ) Evening — Similar state. — 
(Cardiaca, enema terebinth.) 8th — A restless nigbt; 
animal faculties low, the tongue soft and clean ; pulse 
less rapid but weaker, some good stools, some lochia, 
skin more natural. (Jusc. bovini, vinuni, spt, ammon. 
arom.) Evening — A full ([uick pulse, respiration 
rattling, senses low. She used lib of wine, and sj 
ammon. arom, 1 oz. — 9th — Death at 2, a. m. 



It was afterwards learnt that she had complained 
pain at the head, and right side, betwixt the Ilium and 
ribs, for two months, which was worse on coughing or 
exertion; for a fortnight before her delivery, which 
which was premature by nearly four weeks, she had 
severe cough with mucous sputa ; she was also observed 
to be pale, and at times flushed, and low in spirits, from 
feeling unwell ; yet she persisted In her work as a 
washerwoman, until three days before her confinemeDl. 
Uterine pains came on in the night uf the 28lh, and at 
5, a, m. of the 3!>tb, the child was bora with great 
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i^ncenta came away iiiatniitly, without hee- 
morrbage. 

Inspection.— S2 hours p. m. — No emaciation, the ektii 
and subcutaneous fat of a dusky deep yellow color. 
Some adhesion of Ihc pleura beneath the sternum ; the 
right lung auteriorly pale, crepitant; posteriorly livid 
and turgid; internally dense from the congeatiou of 
dark blood; on the exterior of the upper lobe three 
■pots were neen, one an inch long, as if a thin layer of 
tbeiungbad been corroded, and tibrin dcpottited, ap- 
pearing like a dry gangrenous eschar ; within thispor- 
tioD y/aa an ulcerous gangrenoui cavity the size of a 
pigeon's egg, full of fetid black pus; the contiguous 
portions of the lung forming its walls were soft and full 
of dark blood. The left lung was anteriorly pale and 
sofYtsb, posteriorly dense from congested blood ; it 
contained two small cavities, like the excavations of 
cystic tubercles. The pericardium was very vascular, 
and held 3 oz, of serum, its veins large and flaccid ; the 
faeart soft, containing a little darkish serous blood. The 
bronchial glands softish, dusky, not very unnatural. 
The mucous membrane of the bronchi vascular, as if 
from atony and dilatation of the small vessels. Some 
ucuB in the lungs. Much air in the cavity of the 
chest, and in the pericardium. The peritoneum ab- 
lis natural ; no effusion of serum. The liver and 
spleen healthy. The gall-bladder flaccid, containing 
much dark, thick, sandy bile. The kidnies pale. The 
Momarli exteriorly healthy, hut its mucous coat pulpy, 
exhibiting many small ulcers, as if by abrasion, with a 
livid base; many other portions presented dark, fetid, 
fascular patches, as if from relaxation of the vessels, 



7(i 

aod fluidity of tlie blood. Tlie intestines bealtliy a 
empty. The uterus was contracted, at its right side 
adherent to the pelvis. The right ovary large, black 
aud soft, full of fetid black pus, as if from supijuratire 
gangrenous action ; not a vestige of it» natural texture 
remaining; firmly adherent to the uterus, one half of 
the depth of whose substance was here soft and black, 
Ks was also its cervix; interiorly at the fundus was a 
soft, black, fetid tuberculous mass, which seemed to be 
a gangrenous relic of the placenta, elsewhere iu sub- 
stance entire, exhibiting more discoloration than soften- 
ing; the whole internal coat was pulpy and black. 
The left ovary small; its exterior tunic hard, opake, 
like leather; little remains of its natural texture within. 
The blood in the body was fluid, dark, aud watery, 
seeming to contain no healthy fl brin. 

Similar disorganisation is here seen to hare existed in 
the right ovary, the fundusof the uterus, and the right 
lung; manifestly, from the gangrenous matter and air 
extravasafed, of an adynamic malignant character, 
there were no marks of sthenic inflammattou. Is there 
not something gangrenous or adynamic in all exquisite 
forms of puerperal fever? The uterus in Allen could 
have had little power of vital contraction, and none of 
of natural secretion. Was not this a disease of long 
formation ? Her child was puny, iti-nourished, of a 
dingy yellow hue; an eight-montbs' fetus- 
to-day. 



Such extensive pulmonary disorganisation could not 
have been suspected from the symptoms ; there was 
certainly very little cough and no sputa after her par* 
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1 after her par* J 



luritioii, 'i'lio (lebile Htiitc of Iicr nniiiml luctilticit wan 
charactcrifitir. No ludilicino could have mvisd lior; in 
a siiuilar caw, Iiowevor, 1 should iiijoct ol. lercbiiit)) into 
tho utoniti, a« well m use it by tlio moiitli. Kut it 
deservex Mcrioiitt couMideraliun wlictlit'r tint cordialu 
might not Imvu cuiitributud to tlio ulcerous iiiflitmcd 
•late of tlie titoiimcli ? 

A COKC very timitai' to tliiu Iion boon iRlatod by M, 
Tournnlie of I'liriit, in I82i). 

See al«ocaso XXIV. gi. 



g 5 — WITH UlflOUnKB IN THE (luiHAIlY OruANH. 

Cake XXXI.— (Abridged from llie Lancet, vol. II. 
Oct. aa, I8:KWI, No. ;I7:J.) E. (J. III. aged 26, August 
6th, 1829, lixhibiloil muiiic Iovi-i' luid [>i<in in the sciuticH 
■nd at tb(! right lumbar region uloiig the ureter, with 
fickncHti ; the [>ulae below IU(), not Htron^, uriuc ncniity 
with a depofiit of uric acid, (ho bowoljn purged by 
medicine ; Ictchci had been iiaed. A Muall bleeding 
exhausted much; the blood wan un-intlnminntory. — 
6th— A reiniMion, 7tU — Ueturii of pain iind Htckii<wN, 
(Miu. sang, hirudines xii. ventric.) To the 17th, a 
remiuton, except that vomiting continued, fur which 
•aliiie cfTcrveNCcntH were iiwd. 18tb — I'ain at the right 
kidney, which wan relieved on tho UHCof leechoH. 22nd, 
Relief; then Hevure rigor, Nucceuded by heat and 
sweating. 23rd — Two agueiab iitn. 24tli — Only grunt 
weakness, (Quinine uxed.) Up to thin no cut/r//t or dysp- 
u<sa wax obxerved, and tho pul»*e waj» below 1(X). 26th. 
Sudden easy coughing, and expectoration of a largo 
qnantity of greenish fetid pus tinged with blood; puUa 
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120, wave-like; counlenaiice anxious, skin and ey«M 
yellow snd glassy, some lethargy, yet he was sanguine 
of recovery; no dyspuoDa unless he was disturbed; a 
slight cough with sputa continued. At the inferior 
part of the right lung no respiration could be heard 
with the stetoscope, but a slight rale crepitante; dulness 
on percussion. (Quinine used.] Death on Sept. 3, niii 
days after the first cough and sputa ! 

Inspection. — (12 hours p. m.) At the right lung were 
old pleuritic adhesions; the upper iobe sound, the lower 
filled with dark bloody serum of a gangrenous odor, 
contained a ragged cavity the size of a walnut, lined 
by a firm membrane, filled with dark grumous fetid 
matter : the lung here was adherent to the diaphragnkfl 
The left lung adherent, otherwise sound. fl 

This very important case well exhibits the symptoms 
characteristic of the kind of pulmonary disorganisation 
which is found in the present form of phthisis. Laennec 
indeed distinguishes the acute and rapid irom the chronic 
gangrenous ulceration, which latter lie regards as more 
essentially related to consumption ; — but it is very pro- 
bable that disease had existed in this case before th^ 
cough was noted. 



% 6 — WITH A LAaTNGEAL AFFECTION. 



W . Case XXXII.— Frast, m. a. 40, (August 27, ISi 

B presents much emaciation, with cough and trachef 

H irritation, little ferer. (E. cantb. mist, ammoniac. by« 



7Q 



ciam, digitalis, caliimbn.) 30th — No pniii, tlio larynx 
enlarged, ranch cough and ho»r8ciieMt, a i|tii<:k liiisc 
pulse, dry tongue, red urino, muco^purulont Mputn. — 
(Cr. med, el li<i, ammoii. acct.) Sept. 4th— CuMc and 
diarrba>a. (Opium cum cretn.) &th^])cnlli. 

Inspection. — 24 hours, p. m. Strong pleuritic ad- 
Lesion; large ulcerous absceNHcs iu the liings, no distinct 
tuberclea, no induration; the interior of the bronchi 
natural. The Larynx was overlooked. In the peri- 
cardium -I oz. of serum. In (ho heart targe clot«t of tibrin. 
The liver and spleen healthy. The mucous coat of the 
stomach soft, elevated, and vascidar. Similar apponr- 
nnces, and an ulcer, in the duodenum. The interior of 
the colon morbidly vascular. 



ARY AND DIAOKOBTIC HISTOHY OF TUB 

SECOND FORM. 



Van Swietbn mentions the case of a mutiicinn who 
was able to perform the day before bis death with 
wonderful execution! 

BoNETUs, Valsalva, and Libutaud, found ulcera- 
tion in the lungs without pain or cough ] 

Cu LLEN remarked that ' cough may be I ittle obiserved 
but the breathing is hurried, and tbcro is languor and 
emaciation ; and that ulceration is not idwnyN attended 
by hectic' 



so 



L 



Heberden found the lungs corniptetl, yet no bloc 
was spat, no pain at the chest, no difficulty of lying on 
the side; — ' spiritus creber, motus arteriarum concita- 
tus, signa periculosissima.' 

TissoT remarks, under measles, that many died of 
suppuration in the lungs and a purging without pain. 

AvENBRVcGEB, (Forbes'u translation, paragr. sxriit.) 
gives a most important notice of this obscure form of 
consumption ; — ' often were there cases of fancied con- 
valescence from fever, hardly any cough or dyspntea, 
or anjf other symptom of disease but xliffht irregular 
fever; — a preter-natural tiound over the chest, emacta*^ 
tion, dropsy, and death, — The real seat of dist 
unknown to the last !' 

To this form applies the remark of Pouteaii, that tl^ 
* worst consumption is free from pain,' 

Dr. M. Hall's history of 'malignant fever, wM 
affection of the chest,' truly designates this form :- 
anxiety in the countenance, rapid movement of tn 
nostrils, irregular agitated respiration, distr 
cough,' — or, at times however, very little. Such isd 
slate of the system when the case is near the fatal issiH 
It is also characterised by Huxuah, iu his admirabH 
description of malignant Pneumonia; and by Dr. ] 
Good, Nosolog. physiol. p. 173 ; and by Morton, Phth 
siologia, iv. 41. 

Dr. T. YouNO observed that ' emaciation aad couj 
may be slight iu phthisis.' 



Baylb'« ' iilcerous species * belongs lo this form j — 

tlie symptoms are ' rarly cotigU ainl spnln, conaiiitiiig of 
strings of blood, pus, oiiil ropy mucus, wiiicli bcconio 
feti<] ; btcmoplysis, ))igh and constant hectic' Many 
of the above cases indectl are very unlike this <lcscri|)- 
tion, which applies more to the First form; — probably 
Buch acute symptoms are more common in (he cHmnto 
of France than in this country. Bayle seems to regnrd 
Iftpmopt;/si» as the distinctive mark oflhis species from 
bis tuberculous consumption, but It is not a constant 
symptom. Some cases in this and the First form closely 
resemble one the other, while they are very distinct 
from the subsequent Third and Fourth forms, Thi* 
bistory of Bajle's' Melanotic species 'somewhat resem- 
bles the present form; — 'symptoms obscure, great 
emaciation, slight cough, viscid floating whitish sputa, 
pulse a little quick, edema;' — but its cAronic character 
and the state of the pulse distinguish it. It is probable 
however, that some melanotic cases belong here, nnd 
others to another form ; nnd that melanotic lubern are 
of difTerent kinds pnlhologically regarded, as well an 
the common pulmonary tubercles. 

Laennec remarks of the soft Cancer or Brain-like 
tumor in the Inngs, (bat death happens by snfl'oeation 
before phthisical Nyni]>toms;' but the existence of ^lil 
the generic symptoms in an exquisite degree is nut 
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necessary in order (hat a case be placed under pbtbyfs; 
otherwise many cases of tuberculous lung' must be ex- 
cluded from this genus. He distinctly recognised the 
present irregular asthenic form; — 'the symptoms not 
accordant with the nature oj'the sputa, or the extent of 
the disorganisation ; hectic, emaciation, and even death 
before eTpectoration,' His characters of Gangrene in 
the lung — which may be either an acute disease, a gan- 
grenous iuflamniation, belonging to the nosological class 
' phlegmasiae,' or a cachectic phthisical affection — are 
very descriptive of this form ; the * progress rapid, 
prostration, mild cough, sputa copious, then scanty, 
easy, fetid, green; death by suffocation.' See cases 
xxip. and xxvi, ' A second variety, defined like 
phthisis; the early symptoms those of slight iiiflamma- 
tion but great prostration, sputa green, fetid, thin, 
bloody ; a leaden countenance ; then hectic, but less tl 
in ordinary phthisis; rapid emaciation — mistaken 
true phthisis. Death may happen before emaciation. 
It is a disorganising affection of the lung with phthtsu 
symptoms, and therefore it is to be regarded as genume 
phthisis. May it not be said, with all reverence for so 
great a name, that Laennec has too much disregarded 
the distinction observable in the living J'orms of coi 
suniptive disorders, while he has made the varieti 
in the morbid appearances exclusirely the base 
bis arrangement t 
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Dr. Abbrcromiiib, ill ibe Ediiibur^li Jouriiitl vol. 
xviii, has tliMtinguitlicd this form more [tromtiieDtly 
than other I)riti!<li authors before him; — 'an im]n)r(niit 
mod id cation of phlhisiis, severe at the outset, fatnl iti 
three weeks, remarkably different from ordinary itiber- 
culouHYonsiiniplion ; tlic morbid appeamiiees are dark 
induration, and a cavity lined by ragg:ed ulceration,' 
(i. c. buundcd by ulcerous-gangrenous lung,) 'without 
a lining membrane.' Again, in g 5, ' affection advanced 
and slight or no symptoms ; — condition of the luiifj; 
rarioutt; wasting, a quick pulse, obscure hectic, puru- 
lent sputa only shortly before death; in some no cough 
or sputa.' — See case xxii. 

Again, * obscure, asthenic, uninflainmalory symptoms 
at the outset, and often throughout the progress,' 
He says that ■ this variety would admit of active corn 
in the acute stage, with more success than the tubercu- 
lous consumption.' This may be true of such irregular 
consumptive rases as are the result of inflammation, 
which belong to a different pathological species, al- 
though their progress is latent and rapid, death iinp- 
pening prematurely from nn accidental affection, (Sec 
the cases under Form iv.) but it is doubtful if an active 
anti-iuflammatory treatment is at a)) proper in the cases 
above narrated; Tonics, with Sedatives, and Revul- 
sives, are here indicated. 
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Lovts, paragr.395, remarks that 'there is more fever 
and deranged digestion in latent phthisis; and that hee* 
moptysis before cough is iVom latent tubercles.' But 
in some cases there is little fever. Par. 394 'In 123 
eases of phthisis, eight were instances of latent tuber- 
cles, i. e. subsisting six months, or two years, before 
cough ; in one case they existed some time befure any 
symptom of importance; in another instance there was 
fever, wasting, and anoxexy before cough and sputa.' 

The Stetoscope is a most important means of ascer- 
taining the rise and progress of the present mode of 
pulmonary disorganisation; and its indications will, as 
in case xix., awaken the physician to wholesome vigi- 
lance, where the negative signs presented by the state of 
the constitution, and on percussion, might lull him into 
unsuspecting security. 



THE THIRD FORM. 



THE CATARRHAL PHTHISIS. 



■cted in i^^™ 



This species is chronic, remittent, connected i 
origin or progress with inflammation in the lung or 
air-tubes; it is not seen in persons of the sanguine 
nervous temperament, but in the phlegmatic and me- 
lancholic. It comprises two orders of cases— the 
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|reiiuinc idiopathic or simple, and the apurtous complt- 
«atetl or Bymploniatic, In the foriner (he pulmonary 
affection ie primitive, and theproxiniate cau»te ofdeath; 
in the latter it if< minor, and seconJary on organic diK- 
!, of various singular and iateresting forma, in other 
ipartf. 

In this class the disorder ia essentially of the bronchial 
in^mhrane unty; the lung not being indurated, ulcerated, 
or tubercular. The secondary order m the more numer- 
simple chronic catarrh being seldom fatal without 
organic disease in some of the abdominal viscera. ' 



The cases of chronic bronchitis herein comprised, are 
'taken to he truly cousumptivtr — the cachectic disorder 
being more than a simple chronic inflammation, and 
exhibiting all the generic symptoms which characterise 
the phthisical disorganisation of the lungs, although 
with a variety sufficient to CDnstitntc a distinct species 
»f the genus. The iudividutil cases exhibit in various 
'proportions the typhous and hectical aspects; and admit 
of great relief, even where a fatal issue is ultimately 
inevitable. 

The varieties in tlie morbid appearances observable 

* The term spiirioiiB should be confined to tbe cases in chap. 
Jll. which 8«enicd to be con§umptivG, but terminated in recovery. 



in (litferent cases, are 1st — ulceration in the inucdid 
membrane of the trachea or bronchia ; 3nd — a vascular 
graQuiar state of the air-tubes, with an accumulatioa a 
mucus, puB and serum in the bronchial cells. 

This form is truly designated catarrhal phthisis ; for 
in the mode of death it resembles diabetes, and other 
profluvia! disorders. But the decline is probably not 
so much from the loss of the humor by expectoration, 
as from the irritation in the system, and the interruption 
of a vital function, particularly the conversion of the 
chyle into blood. 



Order I. — Cases of the Simple Idiopathic 

AFFECTION. 



I 

■ lent 



Dr. Badham, on Bronchitis, p. 72, has given 
case of this affection with purifortn sputa, which was 
relieved during the summer, but fatal by an attack of 
acute inflammation in Ihe winter. Inspection. 
bronchia only inflamed; the lungs sound. 

De Haen also has recorded cases of ' copious pui 
lent expectoration, wherein no disease was found in t1 
lungs after death,' 

AfoRCAGNt found ' the lungs sound after true p' 
lent sputa.' 
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Dr. Adbrorohbis, Edio. Journal, vol. xvii. g 3, lius 
stated a case of cou^li and blooily mucus aputn; in 
wliicli no morbid apearancea were visible in the liiiig>t.' 

To tliis fi)rm are lo be refeired ttuyscb's cases of 
'dyspnoea, wilh cougb, and slight fever — veaiculre pul- 
monis oppilatn; el expansie;' which he ttayn is mure 
common than has been (Supposed. 

Labnnec's caseis of Emphynema of the Iitiijf are 

nilar. 



Order II. — § I — with an apfbction of THE 
Heart, oil Cnthobacic Glands. 

Case XXXIII. — James, a. 70, a Butler, of tempemto 
liabits, (Feb, 16, 1826,) afflicted with strangury, paiu 
at the loins, hips, belly, head, chest, neck, and arms; 
a clean dry tongue, red urine, no appetite, costiveness ; 
lie sleeps benit on tbeback,and when inclined towards the 
left side. A tumor is seen cnierging from beneath the 
right of the sternum near the trachea, soft, diD'use, 
Bulsating, resistent, tender. His attention was first 
vn to it a month since when it became painful ; since 
vbicb the pectoral complaints have increased. The 
pain at his back, with dysuria, was remarked about 
.•even weeks ago. He ascribes his malady to cold ; he 
Dever bad a sprain, but six weeks ago he was wont to 
•wing his arinii violently for a paiu at the shoulders. — 
His breathing is noisy, but a full inspiration is nut 
painful. The chest is well formed. (Miss. sang, alkali, 
laxantia.) In May, be was found to be dying in the 



Work-bouse, as the Surgeon t 
Death occurred in June, 



ipposed, of phthisis^ 



Inspection, as reported by Mr, Baldy. — The luDg;s 
not disorganised ; a large softish white tumor filled the 
anterior mediastinum, and was attached to Ihe pleura. 
The heart and blood-vessels were healthy — much sern^H 
in the chest. ^M 

This case is minutely described from its having been 
suspected to resemble Aneurysm of the Aorta, 



Dr. HASTrNG 
very similar cai 
and bronchi. 



, on Bronchitis, p, 181 , has descril 

:, from a tumor compressing the trachea 



be^l 



Heister also, in his Anatomy, gives the case 
' Boy who died hectical, in whom the Thymuit was fount 
scirrhous,' 
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Case XXXIV.— Mills, f. 13, (December 29, 1827,) 
has suffered for three months from an exacerbation of 
palpitation and paroxysms of pain at the heart, attended 
by extreme coldness but never complete syncope; lat- 
terly with cough, and a sense of suffocation, which 
renders her unable to lie on the left side. She has bad 
repeated attacks of a similar nature during the last 
three years, and been affected with rheumatism, which 
family complaint. She has also had, in the last 
fifteen days, pain in the hind-bead, back and 
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digitalis and narcotics. The pulse 128, tongue clean, 
occasional morbid appetite, interrupted by nautiea and 
vomiting; xleep diKturbtd, urine miw clear, al titueftfed 
and turbid; a pallid ttk'in, with copious sweats. — 
The left chest is protruded. She rejected blood-letting, 
but baa used leeches and a blister. (Acid, hydrocy- 
anic et nitrici. E, canth. cm. ung. hydrarg. antiru. 
camph.) Jan, I, much pain frotn the ointment; k-Hs 
pain at the heart, but severe at the head, less vertigo, 
occasional breathlewineftM, Jan. 3 — Keturn of pain at 
the heart, with (strong pulvation; head*ache and cui>- 
tiveness; puJKe 120, regulHr.(('r.incd.st.iHanuam.ein. 
rbeo.) 7th — The mnulh sore hy the medicine; a rash 
on the belly, other complaints abated, llth to 23rd— 
Much relief, but pain beneath the right scapula, and 
the rash remain'^, the tongue white. KepOHe enjoined. 
>o medicine. Feb. 20 — Cough, with mucous sputa, 
•ufTocalion, palpitation at the heart and epigantre, head- 
ache and perspiration. (K. c. mist, ammoniaci cm, 
■cilia, digital, ct opiu.) 26th — Severe cough, flushed 
face, the aspect of decline. Ity the Hfctuscope a strong 
jarring action of the heart is beard thi-unghout the 
cfaest, respiration natural. (Acid, hydrocyan. nitric. 
tr, opii.) March 2(ith — No medicine used for three 
weeks ; eight days ago an attack of pain at the epi- 
gfistre, distinct from the former pain at the heart, which 
IB absent; vomiting for four days, tenesmus after cos- 
tiveness, dropsy of the legs, pulse very small. (Ac^id. 
bydrocyan. caluuiba. mist, camph, ) 27th — Amile 
pain at the stomach; death gradually completed at 
uigbt; senses entire to the last hour. 
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Ingpection, — (30 hours, p. m.) — The body pallid, 
eraaciatioD; the liver was felt below the ribs, the left 
chest protruded. The peritoneum lield 6 oz. of serum 
with flakes of fibrin; the peritoneal tunic of the intes- 
tines a little vascular ; the lirer sound, but detruded; 
healthy bde in the gall-bladder. The mucous coat of 
the stomach vascular and rugose; mucu^, chyme, and 
air in it. The mucous coat of the Duodenum very 
vascular, and granular. The lungs sound ; the interior 
of the bronchi vaficular ; a pint of serum in the chest. 
The heart so enlarged as nearly to fill the chest; peri- 
cardium adherent, and pallid ; the muscular substance 
of the heart vastly thickened, and hardish, more so in 
the left ventricle, its cavity also was larger than that of 
the right ; its inner tunic and valve sound; muchgrum- 
ous blood in it ; no polypi; the blood-vessels healthy. 

The small pulse is from the irritabUity of the heart, 
not always from a diminution of its cavities, or an osse- 
ous contraction of its valves. ^M 



The blood here was in a dissolved state, its vital 
coagulability being lost, yet an action of morbid growth 
allied to inflammation was going on. In such cases 
large coagula of fibrin are usually found in the heart, 
particularly when death ensues more suddenly. The 
hydrocyanic acid was of essential benefit. The pain 
and vomiting in the last days of life was from inflam- 
mation in the stomach and duodeuum, which was the 
immediate cause of death. The extremely small and 
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feeble pulse deterred me from tlie- use of evacimiit reme- 
dies, which mi^lit indued not hnve postponed tlie fotnl 
issue; but the cordiiils were innnifcstly iirit>ropcr. 

Care XXXI.— Pearsc, m. n. 42, (Feh. 9tli, 1831.) n 
sailor, of intemperate and idle habits, has been ill for six 
months ; at first he had cou^h nnd spitting for a month, 
which snimided without medical aid. On Christnuts 
eve last he spat u cup-full of blood ; blood wns then 
abstracted by a Surgeon- Apothecary, who did not see 
him agtiin. Some medicines were afterwords taken 
from a Quack ; rough and sputa, not copious, remnine<l. 
He has now a sallow anxious countenance, with cou^h, 
dyspncea, and occasional hiemoptysis. It was his habit 
nine months ago to cat only a polatoc nnd some brend 
in the day — spirits being his chief aliment. March 21, 
Hsemorrhoidai tumors painful ; much dyspnoea, some 
cough and viscid sputa, some pain at the chest a few 
days ago ; recumbent posture tmtenabic ; pulse nearly 
gone, much anxiety and sleeplessness, custiveuess, no 
dropsy, no fever. At night he eat a beef-steak, and 
died from suffocation in five hours. The cura to March 
83rd, consisted uf Miss. »uig. 10 ok. empl. canth, duo. 
emp, picis cum antim. tart, pil.hydrarg. scdia, ipecac, 
digitalis, col chic, hyosc. ether, nitric, antim. tart, ca- 
thart copaiba ad nnum. quinine. 

Intpeclion, i2 \iouTN p.m. — Tliu body very warm; 
no strgillalion, but black dissolved blood issued from 
the incised integuments and muscles. The poritom^um 
thickened and opukc, containing 10 oz, of scrum. Tin: 
leflt lobe of the liver extended for two inches below the 
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ribs; the nliole ornfan was enlarged and hardish; out 
sectioD of the left half a dark nutmeg structure was 
seen, as if the sanguine- vascular portion was turgid; 
the back part of the right lobe was more natural. 
Dark bile in the gall bladder. The stomach small, its 
muscular coat enlarged, the veins betwixt its perittmeal 
aud mucous coaU as large as a crow-quill ; the mucnus 
coat like scarlet cloth, thickened, rugose, granular, 
containing vise id-y el low-brow u acrid mucus. The in- 
testines were very small, their coats thick; the valvu- 
Jeeconniventesofthe mucous coat intensely red, covered 
with acrid bdious mucus ; the peritoneal membrane of 
a diffuse Horid vascularity. The omenta vascular ; the 
mesentery large and vascular. The pancreas large and 
hardish. The spleen very small, hard, and dark. All 
the digestive orgaos showed severe marks of va»cular 
excitement, and constant contraction; — tbe sad effects 
of habitual drunkenness! There was no chyme seen; 
the last meal must have been digested. In the sacs of 
the pleura little serum ; some in the pericardium. Tbe 
right lung unadhcrent, turgid with serum, mucus and 
air, carneous and vascular at tbe thick part of its upper 
lobe; the interior of tbe bronchi vascular. The left 
lung similar to the right, but not carneous; its air-cells 
and cellular tissue dropsical. The heart as \arge as a 
bullocks; ou the under surface of tbe left ventricle an 
©pake jelly-like spot, as if it bad been the seat of in- 
dammation ; its muscular substance and cavities vastly 
enlarged ; the right less so. All the cavities and the 
large vessels, engorged with black grumous blood. — 
The aorta and pulmonary arteries very large, inelastqa 
like leather — no osseous granules ; tbe valves sound. | 
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The disease in the aorta may have been the primary 
affection in the chest : the enlargement of the heart was 
from idiopthic inflammation, by the constant stimulus 
of spirits, and also from the diflicult transmission of the 
blood through the aorta and its abdominal branches. 
The pulse did not indicate the state of the heart. 

The morbid condition of the lung was secondary, and 
the eflfect of obstructed circulation in the heart. 

Alcohol seems to effect a dissolution of the blood ; its 
albumen is coagulated, and the serum extravasated on 
the circulation being impeded ; the glandular organs 
become indurated, the hollow muscular system con- 
tracted and morbidly vascular. 

The dropsy of the lungs which was the chief morbid 
appearance in them, was not indicated by external 
dropsy. 

§ 2 — WITH DISEASE IN THE ALIMENTARY CANAL, 

Dr. Hbberdcn found 'all the marks of phthisis, ex- 
cept bloody and purulent sputa, in a woman, in whom 
the lungs were sound, but the glands of the mesentery 
scirrhous.' 

See Dr. Hastings's case xix, p. 358, of ulceratedy 
thickened stomach, with vascular thickened bronchial 
membrane. 

M 
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Case XXXVI. — Barnes, m. 55, an office-keeper, of 
sober habits, in September 1824, suflcred from cardial- 
gia and pyrosis, lor which alkali, opium, and eccopro- 
tic medicine was prescribed. April 2!, 1825, !d the 
sixth week of more severe illness, for which he has been 
bled once (fire weeks ago) and tialivated by mercury, 
being supposed by the medical attendant to hare a 
liver complaint. He has now pain at the loins, and 
lower limbs, cougli with copious thin salivary sputa, 
nausea, a dry furred tongue, red blood-like urine, with 
much pink cretaceous sediment, pulse small and quick, 
(\arcotica sedautia, alkali; uva ursi, pediluvium, jusc. 
boviui.) 25th — Severe cough, and spitting, pain be- 
neath the scapulce, at the precordia, and right hypo- 
choudre, severe on pressure, and on the use of solid food ; 
bard swelling at the right of the epigastre, and the 
right ribs seem to be protruded ; urine as before, dark 
slimy stools, nausea on using medicine, pulse 112 weak, 
cold perspiration at the extremities, tongue moist, white. 
(Ung. bydrarg. camphor, soda cum magnes. et rhi 
extr. sarsee et conii, — rice, coflee,) 29th — The sympti 
remain ; stomach oppressed by food or medicine ; coi 
tenance sunken. (Lin, anodyn.) May2nd — Severepain 
atstomacb; vomiting and pyrosis, vertigo on the erect 
posture; pain at the back relieved by the liniment; 
black slimy stools obtained by magnesia and jalap, 
after costiveness; much debility, he respires without 
effort, a sense of suffocation on using the camphored 
ointment, urine as before, he invariably feels worse on 
food, the epigastre is pustulous. (Interra. med. st. mist, 
camphor, magnes. cum[rheo.) 3rd — Death. He 
recently used Ung. hydr. mitior. camph. 2 oz. withi 
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its aflectinj;^ Lit* muiitli, but tho pulse aud stuiimcli 
■eemed to be debilitated by ii. 

Inipection — 30 bourN p. m.— The abdominal muscles 
weramucb tliickcned at tbe cpigastre, wbicb made, in 
part, the tumor there; I oz. of serum in the peritoneum. 
Tii« liver healthy, except at its inferior thin part which 
wasbardiMh nnd ^reeii, being; stained by the bile; the 
apleen henllhy. The whole pyloric end of the xtomach 
was vastly indurated and enlarged; the pylorus bow- 
ever could admit ii finger; (he morbid Btructure was 
chiefly situated in the muse ulous gland ulous tissue, in 
its aspect very like a schirrhouM mamma; on the mu- 
cous cuat were darkish red fungoid tubera; no nlcera- 
tioHf the cnrdra healthy. The duodenum interiorly 
granular and darkish. There was healthy bile in 
the gall-bladder. The kidnies were preter-nnturally 
vascular, but the mucouu membrane of their pelves was 
bealtby. The examination of the lungs wan unfor- 
.(tlQlllvly omitted. 

This is not a siiif^ular instance wherein disease of the 
Atomach has been mistaken, and mistreated, for a liver 
complaint. 

There is an interesting and not unfrequent connection 
betwixt disorder in the stomach and lungs; nioitt cases 
of scirrhus and cancer in the digestive organs, are 
fittonded by cough Stc. before death. The pulmonary 
affection is often more than a simple catarrh; it then 
belongH to another form of phthisis. 
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Case XXXVll.— I. U. a. 46, a miller, (l>ec. 1 
for a purging, after syphilis, six weeks ago used 
brandy ; he still has diarrhoea, which is worse at nighty 
without pain, much coldness, pulse 80; emactatioa, 
dropsy of the right leg. Dyspepsia and faypochot^ 
drias were the chief characters at first. He osed infns. 
cJDchonce in aq. calcis, which made him thirsty. 
Occasional purgit)g remaiued throughout January, with 
increasing weakness, emaciation, coldness and softness 
of the flesh, and a loaded tongue; but little pain or fe- 
ver. (Hirudiues, pilul. hydrarg.) Feb. — Extreme 
atrophy, some hectic, less disorder in the intestines, a 
pain at the navel which had remained four months was 
removed by a blister; the stools bilious and of a good 
consistence. (Digitalis, conium.) The pulse and re- 
spiration then became very low, and he bad cough with 
profuse mucous sputa ; ' in the former part of the day 
he was very cold, then severe hectic ensued ; occasional 
tenesmus, loss of appetite, the tongue iuveteralely 
furred. (Tepid sponging, wino whey, copaiba.) At 
length hoarseness and soreness at the larynx followed, 
and death shortly. He bad used hydrarg. cm. ipecac, 
for a long time; and went into the country, with httH 
benefit. 

Three stages were observable in the malady ; 1st— 
a bowel complaint; 2nd — debdity, and emttciatioag 
3rd — hectic and pulmonary catarrh. 



Many cases of severe chronic bowel complaints wbic| 
have been materially relieved by medicine perish froBl 
all acute or chronic pulmonary affection. There J 
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nmSlcable Mympatliy atnung the Hevural mucous ii 
brniiea of tlic body, whereby tliey f^xhibit an alterna- 
tion or coincidence of disease. 



g 3 — WITH disease: in the Liver, Si^lben, pANcaEAS, 

AMD UaiMARY OaOANS. 

Dr. Hastings, pagce 177, has well described an in- 
teresting case of chronic disease in the liver, ' co-exiatent 
with broucbitis; which was not detected before death.' 

In another case, page 348, with dreadful head-ache 
and nausea, which was relieved by brandy; the liver 
and spleen were i^ofteiied, and the bronchia ulcerated.' 

In the Edinburgh Medical essays in a case finely 
drawn by Dr. Barry, of an abscess iu the liver penetrat- 
iag the Inng. 

Dr. Home, in McdirnI I'nclH, &.c. page VA, under the 
term humid aNtlima, has a case of suppurated liver, 
which might have been saved by puncturing the side. 



Case XXXVIil.— Mr. H. a. 52, (April 12, 1826,) 
who had been a respectable farmer, but having suffered 
losses, acquired intemperate habits, now presents a hard 
defined potatoe-Iike tumor at the navel, nut unlike an 
infarcted colon, with strong pulsation of the abdominal 
aorta ; he has hoarseness with some cough, a loaded 
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brown tongue, dysury, and bloody ariue; a i 
pulse, no fever. His illness is said to have iocreased in 
the last three weeks. He has not been bled. (Calom. 
colocynth. antim. senna, sulph, magnes. fotus.) May 
6tii — After (he use of port-wine, the tongue lias becume 
black and dry, the pulse weaker and quick ; the tumor 
is augmented. He is reported to have hud dysury, with 
turbid, and then bloody, urine, for three years; for the 
last nine months to have suffered pain at the epigastre, 
at times acute, aggravated by exertion, easier on iuclin- 
ing forward, with little disorder of the stomach or 
intestines, but some fever and emaciation ; aAer which 
the tumor appeared, and became painful ; then he had 
short respiration, with a dull harsh tone of voice, and 
pain at the chest. 



Inspection. — (May 9lli) — Much emaciated; the i 
testines vascular and dark, as if from obstructed c 
lat!Dn;tbeomentum vascular and wasted; the mesentes 
healthy. The mucous coat of the ileum slightly vascula 
containing soft greenish mucous feces. The stomal 
situated in the left hypochoudre, and healthy.- 
The liver and spleen sound, but of a darkish col^ 
A hard Tumor of a medullary aspect was seated bebio 
the omentum, occupying the whole of the epigastric 
umbilical and lumbar regions, attached to the kidnies, 
and to all the collateral chylopoieticviscera, enveloping 
the aorta, and firmly adherent to the spine. It originated 
in the large end of the pancreas, and appeared lo be 
formed by degeneration of its substance, as it exhibited 
distinctly a conglomerate structure; io its centre was 
an abscess, consisting of greenish viscid matter. The 
kidnies were sound, but hard. The bladder vasth 
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thickened, its miicoiid ooat vascular, tfae miicoue glands 
large and sofl. The prustato liard and dark. Tbe 
heart Nmall and flabhy. Tlie lungs adherent, but not 
dittorganised. 

No case can more awiullj display the noxious cflects 
of dram-drinking ! 



LITERARY DtAONOSTlC HISTORY. 

Hippocrates, (Opera Ominia ad Fa'Mii, p. M7) has 
dfwcrihed this as the first of his three kinds of phthisis; 
' from phlfgni, when it tills the head, and putrefies, and 
the reins are filled, jtivita in on the lung, which is 
irritated by the salt or putrid phlegm ; — thus be suffers, 
at the outset, fever, rigor, pain nt the back and breasts, 
•ome times acute, — cough, and he spits out much salt 
spittle; in its progress the body wamtes, except the 
thighs and legs which swell, and the feet and nails are 
drawn (curved), and he is thin and weak at the shoul- 
ders; the fauces are filled widi noise, and whistle as 
through a pipe! (the rale of tbe French;) much thirst 
throughout, much debility. He dies tabid in a year.' 
The treatment can only palliate, be thinks; — 'it is fatal, 
few escape.' 

His third phthisis aeems to be the variety exemplified 
the first section, order 2, above: — 'The spinal mar- 
row full of blood, he wastes as from the hollow veins 




(the venae cavie), becomes black and sub-tumid, th? 
eye-lid» pallid) the veins in the body pallid, and some 
red, mostly in theaxilite; he spits up pallid, and is 
sufibcated, and cannot cough ; aud at times by the 
pblegmand eflbrt to cough he vomits copious bile, and 
at other times mucus, and bis food ; and after vomiting 
he seems better; but the distress returns, and be speaks 
sbri Her than when well; and rigor and fever ceasing, 
be sweats. — It lasts nine years; a severe disease.* — 
Hippocrates must certaiidy have inspected morbid 
bodies. I)r. Cullen thought it impracticable to rect^- 
uise his several varieties, and their syuonymes in modem 
writers; but thiN is an error. There is much repetition 
indeed and bis books were written at different times; 
but they show in an interesting manner his proficiency 
in the study of diseases as he advanced in years. His 
descriptions are truly picturesque; aud there are in- 
terspersed many important practical bints. He bas 
distinctly noted the spurious and genuine order of 
catarrhal phthisis; the former connected with diseases 
in the liver, — ' bloody sputa seem to indicate the fatal 
ending of liver complaints;' — the latter, — 'a purulent 
affection after a catarrhal ; and pus devours the lungs.' 
The pus does excite or extend suppurative and ulcera- 
tive action in internal parts. Vide Hippocrates, de 
Glandulis, p. 273;— de Locis in Homine, p. 415;- 
Morbis, 450—483. 
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Celsus' description of phthisis also applies to the 
present form: * cough, fetid bloody pus expectorated, 
recurrent fever, (i. e. hectic,) — it arises from the head, 
and falls upon the lung.' This he regards as true 
phthisis, and distinguishes it from other varieties of 
tabes, e. g. atrophy, and cachexy. 

This is Sydenham's fourth variety, * after immoder« 
ate evacuations,' (e. g. diarrhoea, and diabetes,) * hectic 
and aphthee.' 

Some cases of Morton's ^ nervous atrophy,' which 
from his description seems intended to comprise tuber* 
culous diseases of the serous membranes of the chesti 
or abdomen, belong to this form. 

Hoffman speaks of this form under the term' Rheu* 
matic-catarrh,' — ' from relaxation of the glands of the 
air-tubes, habitual cough, wasting, bad appetite,' &c. 
He gives cases of primary and secondary phthisis that 
were fatal yet the lung was not disorganised. 

Bennet, (in Tabid. Theatro, Dr. T. Young, p. 170,) 
says that ' decline without any organic disease is very 
common in England, and generally fatal.' 

Dr. Gilchrist speaks of ' Pituitous consumption^ 
without ulceration, in which there arc saltish, sweetish 
sputa*' 

N 



MoROAONi and De Haen found similar cases i 
ihe measles with 'copious purulent expeetoratioD.' 



HuxHAH, de uere 173!), observes that' Tabes piilmoi^ 
aria seldomer arises from ulcer thau is thoug;iit ; there 

, and 
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ts copious spittings of salt sweet 
long cough, from relaxed glands and mucous ducts ta 
the trachea and bronchia; not less fatal than samom 
spitting; just as diarrhoea, diabetes, &c. without or- 
ganic disease,' He admirably diiitiuguishes this from 
another kind (Form IV.) in which the lungs or their 
glands are indurated, with or without ulceration. The 
former is sometimes termed ' humid asthma ;' the latter 
' dry asthma.' He also remarks on the diversity iu the 
treatment adapted to each of these forms. 



The present variety is the* phthisis humida' of 
vages, although Dr. T. Young regards this as the 
stage of the asthmatic phthisis. 



] 



Dr. Rush's remark 'that in North America pbtl 
■^ is not uncommon, yet scrofula is rare ' — shows that this 

B (as also the subsequent form) is really a distinctspecies 

^B from the first and second forms. 

H 
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Dr. Ccllen's Tabes Catarrhalis is the malady d^ 
scribed by modern writers as ' chronic bronchitis — or 
spurious phthisis ;' ' cough, purulent sputa for years, 
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ith or without hectic ;' paragr. S54, First Lines.— 
Such n Ji-oidcr should certainly not be placed under 
the indamtnatory class, it bein^ truly ' cachectic' 

Dr. Brown, (Kiem. Medic) par. 674, notes 'cough 
and expectoration ending' liitally, the lung'u Ikbric 
being sound : the Hptita here exceed that in (the other 
form of) con>!uniption — and their character isdifl'erent.' 

Portal denies that ' mucoug sputa mark a distinct 
species of consumption, as Ihey exist in all ihe species ;' 
but as in the form designated 'mucous consumption,' 
the bronchial membrane alone is affected, by simple 
or ulcerative inflammation, this constitutes a distinct 
variety of the generic disease. 

T18SOT noted this form — ' the notion that coUIk (i, e. 
a pulmonary catarrh) are never dangerous destroys 
many ; — an inflammatory disease of the lungs, or mem- 
brane lining the nostrils and forehead, dyspnceu, slow 
fever, wasting, and death.' 

Dr. G. FoRDVCB (ms. lectures by my father, 1701,) 
remarks that ' phlegmonous inflammation in the mucous 
membrane (a species of ciitarrh) assumes a chronic form ; 
• soreness in the breast, thin mucous sputa, a secretion 
from the mucous glands, rough violent, small freijnent 
pulse, depression of strength, evening fever, restless 
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Bights, morning sweats.^ The fatal event he seems to 
refer to the debility from the copious secretion, like 
Huxham, and observes that the patient is supposed to 
die from exulceration in the lungs,' — implying that 
none exists. He describes two modes in which catarrh 
ends in phthisis ; first, * the matter excoriating the mu- 
cous membrane, or the mucus fermenting, is changed 
into pus, and ulcerates it ; — or 2nd, by the cough an 
exhalation of blood ensues, or a vessel is burst,' (and 
ulceration follows.) 

Bayle separatfss the cases included in this form 
from phthisis ; as ' not one in a thousand dies of 
pulmonary catarrh uncomplicated ; the lung in such 
being liver-like.' Drs. Badham, Hastings, and Aber- 
crombie, among the moderns, have shewn that this an 
error. 

Dr. Duncan, ed. 1813, p. 73, admirably describes 
this form. 

Dr. T. Young says that a catarrhal affection most 
commonly * gives rise to all the usual symptoms of 
consumption ; that in this variety there is a ringing 
cough, and the capacity of the chest is less diminished 
than in genuine tubercular consumption; but the dis- 
tinction would not affect the treatment.' — An error of 
bad consequence* 
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Dr. Badham's description of what he calls * fictitious 
phthisis' from asthenic bronchitis, page 46» is most 
excellent ; in the simple affection not consumptive, the 
chest is expanded to its full capacity without uneasi* 
ness. 

Dr. Hastings, page 289, observes that in chronic 
Bronchitis a patient can take into the lungs a larger 
column of air than in phthisis ;' (in the latter the lung 
being disorganised : — a test of this is the number of 
words the patient can utter on a single breath;) 'and 
the sputa are more copious, hectic less regular, cough 
deeper, more sonorous, dypnoea less, and more relieved 
by expectoration ; peculiar pallor of the face and 
lividness of the lips; and usually after diseased liver/ 
This latter diagnostic is uncertain ; the best guide is 
the previous history of the case* Dr.* 11. gives many 
cases in his work on Bronchitis, fatal with phthisical 
symptoms, particularly of the secondary order, super- 
incident on scirrhus and cancer in the stomach, tuber- 
culous peritoneum and mesentery, resembling cases 
xxxvi. and xxxviii. 

Dr. Thomas, (Modern Practice of Physic) says that 
* old people die quietly from slight catarrh impeding 
respiration, and the mucous membrane is found red, 
and the air-tubes filled with mucus;' — as in chronic 
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piitbisical catarrh. He deserves re|jrebensioii for not 
giving references to ibe various autbors from wbnin be 
has stolen Dumberless extracts, with as little of clis- 
criniination as of ackDowledgiiicut. 

The ' Humid asthma,' of which, according to Dr. 1 
Good, cough and e\|iectoratioii are symptoms, is i 
ferrjble to this form of pblhisis. 

Dr. M. Hall lias soniegowl remarks on the diag^ot 
sis of the secondary catarrbnl cough with abdomim 
disease from primary phthisis; — 'in Ibe dyspept'ic 
cough the dry shrivelled bkin is a contrast to the skin 
in pfathisis,asareaIso the loaded tongue and fetid breath, 
the violence of Ibe cough, the viscosity of the sputa, 
the morbid appetite, and the loaded urine.' See Abeb- 
NETHY, Origin of local diseases, p, 202. 

Nystun regards this form of phthisis as arisiug fro 
' ulceration of the mucous membrane of tbe bronchi 
which may also extend to the lung ;' but ulcers do R 
always exist, although probably very minute • 
might often be detected by a miscroscope, when t 
escape the notice of the unassisted eye. 



ftlAitTiNET says that the ' Stbtoscopb alone ' 
distinguish chronic catarrh from phthisis.' It will < 
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able as to discern liimple cattirrb from dUorganimtto* 
uf the lung, but it does uot .sliow wlielber tLc {i:irticii);ir 
case IB sauabic or iiisauabli'. He Aao observes lliaL 
catarrh or iiitlainm^tion in the mucous meinbiarie may 
resemble plitbisis (i. e, from tiib?rele!i) iti every piilioii- 
lar, and the diaj^nosis \h certain only when the disea'^e 
in beyond the reach of ^rt!' But X\\q phtlmtcal catarrh 
is not apure iuflammatioii ; and the rise and nequence of 
iheBymploms will djatrng;ui:sb ibc catarrhal from the 
other tbrmM of consumption. 

}iv. FoRBiis rcmarksthat'half of the Cornish minora 
die of asthmittjc-c^tarrhat phthisic, and that discnved 
heart is often conjoined.' This corrects an error of Dr. 
Soutfaey, who stated thiit phthisis was rare in the mines 
of Cornwall. — Dr. F. also says that it u ' impossible to 
distinguish it from tubercular pblhisis by the symp- 
toms, (but possible with the stetoscope,) yet that the 
diagnosis is of great importance.' — Some cuses of 
BcrofuIouB suppurative inflammation in the bronchial 
membrauc do resemble the soft tubercular phthisis, 
cxempli6ed under my First form, and as these are 
hitimately allied in their pathological nature the dis- 
tinction is not of practical importance ; other cases 
again resemble those of a diHerent species of luberculnr 
lung; here however the diagnosis is more easy, although 
not of essential consequence in the treatment; for this 



b to be foiiuded more on the coadition of the -. 
actioiu than on the ot^anic lesions. 

Laennec distitiguisbes two varieties of the 'humid 
chronic hroiichitis,' attended by two kinds of sputa;— 
the first is the present form of phthisis, — 'sputa yellm 
as in phthisis, the afTection is like it in other sja 
toms; fatal — at last rattling suSbcativc breathing' t- 
its real character only known after death !' 



CASES EXEMPLIFYING THE 

FOURTH FORM. 



Cases described by various writers under the ten 
chronic pleurisy, hydrothorax, &c, will be placed hei 
being cachectic affections, with cough, dyspnoea, mvi 
cous, salivary, or purulent sputa, emaciation and hectii 
these symptoms being connected with disorganisatki 
in the lungs. 



This form includes a most extensive class of cai 
the common sequel of pulmonic inflammation; — the 
'asthmatic, exanthematic, rheumatic, arthritic, syphi- 
litic, hepatic,' &c. of Sauvages and Cullen. It is 
in its pathological nature to the third form. 



isallia^H 
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Tliiii iliseAse someliincs bi'giiis iu the bronchiitl ii 
lucnibrnne, I'rvtiu wbicli it rxlvuila into the subslnnci> 
of theliin^; or iltnny [lass lliitlicrfromihescnuiN u)tfiu> 
braiie. As it regards tliv seat of tlie inHHiiiuutliuii i!)o 
cases pre«ei)l(brtHi varifltcs: 1st — the luiico-bnnu-bial; 
Snd — tbo enipuotimouic ; 3nl — the ))leiiro>[>oripuQU- 
tnoDic : tlie niucoits, serous, or cellulur iiiciiibmiieii 
'being severally aflected. M'ith rogurO to the di^UiicI 
classes of symptoms there arc but Iwo vuriclira; 1 — 
•That of 01) aiTection of the iiuicotis tiieiiibruue, nuil Iho 
interior of ihe lungj 2 — of ihc nerous nicinbrauo ami 
the exterior of the organ, ExDiiiploH nro futiuil in 
which the iiiflniuiiialion is concurrent in ull (hiw: 
parts. The prevniliug rhnriicter in that of (iibervii- 
loiis con!iump(ioti ; but it is very luiliku thu spucius 
exeinplificd in tho First form. Its outset is some* 
times as obscure na in the Second forms, and irer* 
t^]arities exist as to individual symptoms, but in its 
ffeaeral character it it very distinct from tho cases 
already narrated. It may bo designated the injlnrnmn- 
tory phthiitis an being more allied to tliis mode of 
diseased action than to any other cogniHuble speeirpt j 
but it iu pruNunied to be a spccilic cachectic nction, 
which originates in tho norvoiifi as well »» in the san- 
Ifuiferous system. 




— EX4MPI.E9 OF Simple Phonic Sc Pneumonic 
[BEASE, i. e. in the air-tubes and lungs. 



Case XXXVIIL— Graliani, ni. 21, a IraYeller, was 
admitted into the Workhouse, Sept, 14, 1831, exhausted 
by a long journey and poverty ; having recently slept 
in a damp bed, he felt shivered, particularly in the 
back, and was never afterwards warm, even when he 
perspired in walking ; he had congh,hut with little ex- 
pectoration, until shortly before death, when the sputa 
were dense, fetid, puriform, and lacerated ; excretion 
ditGcull, much breathleseness, pain at the right side, 
violent pulsation of the heart, dropsy of the bands and 
face, no fever; he was confined to bed only a week 
before his death. He was repeatedly bled and blist- 
ered. 



Impectwn, — Little emaciated, of a fine form; the 
pericardium full of scrum (^tb,,) the heart sound, black 
blood in its cavities. The left lung a little serous ; the 
right lung firmly adherent behind, indurated, full of 
granular tnbercles, some softened, with small abscesses; 
some red hepatisation ; one large ulcer in its upper 
lobe, with a gangrenous boundary, and no lining mem- 
brane. 

The serous effusion from recent inflammation was the 
immediate cause of death. The morbid action which 
induced the dropsy also softened the tubercles. This 
hepatisation, tuberculation, and gangrenous ulceration, 
is of au iuflammatory origiu, a local disease, with which 
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Dropsy is much connected. The circulatiou in the 
right lung must have been much impeded ; hence the 
violent action of the heart, (which ^^^as erroneously 
supposed to be diseased), and the cDusion of seriun into 
its bag. 

Death here was premature, before the completion of 
^he phthisical disorganisation, — after three month's ill- 
ness, from accidental inflammation in the tubercular 
lung.. The course of this kind of tubercular phthisis 
is properly chronic. 

* 

See a case by Dr. Abercrombie, £d. Journal, xviii. 
section 7th, f. 30. and case m. 39 ; and § 4, m. 80. — and 
page 12, an instance of indurated tubarcular lung with 
abscess, yet no puriform sputa. In Cooke's Morgagni, 
p. 342, case 8, is a good example of indurated, tuber- 
cular, ulcerated lung, and of its relation to inflammatory 
action. 

See a good case of the irregular latent form of this 
species in Dr. Forbes on the stetoscope, f. a. 37. 

A case by Morgagni, Ep. xvi. § H. f. a. 82. fatal a 
few days after marriage ! 

Vide Ruysch, Opera Omnia, Amstelodam, 1721, Obs. 
Anat. Chirurg. xix.— Ditto Obs. Anat. Med. 66, 1684, 
f. a. 40. 
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A most imporlant case by Dr. T. Simsoti, Ed. 
Essays, showing, as Laennec bas since done, how an 
abscess in the lung is sanable ! 



la the same work is an i 
Waugb. 



ileresting case by Dr. 



In Dr. D, Monro's work on the Diseases of Soldii 
to). 2, Ed, 1780, is a good case of chronic pleurisy fatal 
by effusion, which an operation migfat have saved. At 
page 142 is an instance of a singular pathological vari- 
ety, — ' tumors at the lower part of the sternum, exter- 
nal, hard, suppurant, the bone rough at the bottom of 
the abscess; one died consumptive,-'-a large abscess 
was found to have penetrated into the chest, the sti 
num and ribs being carious all around it. 



ier^^ 



See a case by Dr. Hastings, Midland Med. Suf| 
Reporter, August, 1829, m. a, 06. 

A case by Malpigfai, in Morgagni, Ep. xv. § 25, t 
emaciation, slight cough, no thick spitting, much dya] 
uoea in all positions. Malpighi said the lungs wei 
tartarised, i. e. calcareous; and so they were found! 
be. ' Collate the case of Rendel, § 6, below. 



See also case ix, Cooke's Morgagni, p. 344, of Sci 
tered Abscesses in the Lungs, 
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A case of Einpyemo, by Dr. Williama, at the College 
of PliysiciDiis, 1628, in n boy,— the heart ilisplaceJ, the 
left chest expaudci), fluid detected In the iiitercontal 
spaces ; incision abandoned from fear of death by the 
beart losing its support from (he fluid' (most disgrace- 
ful pathology!) 'Pus tilled the left chest, the lung 
compressed to the size of a hen's egg; the heart re- 
sumed its place on evacuating the mnlter.' ' In another 
case, of sup|iosed abscess in the hmff, the matter was 
circumscribed under the sternum, in the anterior 
mediastinum.' 

A case by Dr. Hastings, on Bronchitis, p, 312, sacri- 
ficed through the neglect of blood-lelting, and calomel ; 
when it required the most active antiinflammatory 
treatment, the means used were a blister, digitalis, salts, 
and sulphuric acid! The lung was indurated; the 
bronchial membrane full of a pus-like fluid and ulcers! 

Another case of three months' standing after the 
measles,— treated by pil. hydrarg. 1 gr. for two weeks! 
and copaibee j dr. ter. die.; then cupping once to Guz, 
two blisters, ext. conii 5 grs. t. d. and blood-letting to 
^ tt>. with some colchicum and digitalis, in the course 
of four months ! The lung extremely indurated, ulcers 
in the bronchin, and some tubercles. The liver disor- 
ganised, adherent to the ribs; pleurie adhorcnl, the 
peritoneum tuberculous!' 
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a case by Laennec, under emphysema, f. 

ditto, ditto 28 

ditto, dilto, . 52 

. ., ditto, under clironic pleurisy 30 

in which tubercles and ulcers were found —this should 
not be severed from phthisis. 

ditto, ditto m. a. 18 

ditto, ditto, 32 

ditto, ditto, 35 

, ditto, case xir 

A Case by Dr. T. Young, p. 277, from Stoll. 
ditto p. 333 Barry. 



1 — TABIKTY A — WITH ANASARCA. 



Case XXXI X.— Finnan, f. a. 25, March 1822, (D 
Alison's, clinical, Edinburgh,) is affected with Anasarca 
starting from sleep, cough, and expectoratio 
form sputa, no complaint is made of pain, but she c 
lie only on the right side; pulse 140, respirations 60; 
urine scanty, bowels costive, fluctuation in the abdomen. 
Five weeks ago nbe was delivered of a dead child, and 
two weeks afterwards became affected with an e 
bation of cough, dysputsa, beclic, and pain in the chec 
which she suffered imJer for some months before li 
confinement; dropsical swelling of the body then e 
sued. She has been bled four times, aud the cIh 
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I, with relief of tbc pain, but dyspncea and 
dropsy coiitiiiuoil, Slie rcferH Ikt complaint to cold. 
(Jalap cum ralomt'l, li:. canth. digitalis I gr. t. d.) 5tb, 
Pulse 114, full, respiration quick and frequGitt, copious 
purifurmspulit. She ui^ed ether with relief of dj'spticea, 
aiidhcrttl^in beruiiie wanner, (MisHgang. difrjt, inhatat. 
vapor, aq. calid. tether, sulphur, p. r. n.) Clli — Three 
ounces of bloat] drawn, sizy ; cough and copious sputa 
remain, breathing worse in the erect posture, pulse 1 13, 
full. (Cr. digit. St. acid, sulphur, oither sulphur, liq. 
opii sed.20 minims. o. n. Milk-diet.) 7tli — Intbeafter- 
noon, she did not seem worse; vomited a little, and fell 
asleep after the opiate ; in two hours more a rattle was 
hoard in her throat, which continued tdl 3 a. m. of the 
8(h, when death ensued, — Much water ran out ofihe 
mouth on removing; the body. 

Intpection, — Hnrd white tuberclcN,afew suppurating', 
were found in the lungs, other portioiM being indurated. 
Serum efTused into the chest. The liver aUo was 
tuberculated. 

Death here happened by rapid suffocation from mu- 
cus and serum in the nir-passngce, and in the chest. — 
The function of the lungs failed before the circulation, 
Did the opiate contribute to this mode of death? This 
case illustrates the influence of parturition on the pro- 
gress of phthiiiiu ; — the accelenitioii of the fatal event 
is not from simple exhamlion, but from an attack of 
acnte intlamniatioti, of which the body is then peculiarly 
BUBceptjble, It is referred to this form of consumption — 




i the scrofulous diatliceia was not perceptible ; 
2ndly — as the lung was indurated ; Srdly — as death 
was premature from aa acute iaflammation, and not 
absolutely from the consumptive disorganisation of the 
lung. 



Case XL.— Dodd, m. 60, July 1829, has had cough 
with dysjtiicea and occasional heemoptysis for many 
monllis ; the sputa are now copious and purulent ; the 
appetite good; he never had romitiug. lie lately 
suffered under enormous ascites, for which paracentesis 
was performed, when Idtbs. of serum were drawn off, 
with relief from pain in the side, after which the urine 
was pasised profusely ; he has used squills and ether with 
benefit; the pulse is now irregular and weak, 1 Ith — 
More serum escaped from the belly; much thirst.^ 
(Scilla,liq.aramon.acet.) 26th — Vital powers sinking, 
copious sputa, emaciation. 



Intpectvm. — ^20 hours, p. m. — The skin brown and 
scaly; the belly tumid, fluctuation, but no solid tumor 
to be felt ; on the pleura marks of old vascularity ; the 
right lung firmly adherent to the side: its substance 
very much indurated, more so at the upper back part — 
full of hard while tubercles, and the intervening tissue 
hard and dense, with many ragged ulcerous gangrenous 
cavities. The left lung collapsed and wasted, its tissue 
natural. The mucous membrane of the trachea and 
bronchi like scarlet cloth. The pulmonary arteries 
and veins natural. No scrum effused, but in the peri- 
cardium which was dense and opake. Varicose veiiM 
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ttn the hMTt whicti was wasted ; toine oweous grains 
ill till) iiortn which an far hh tlic arteriii iiinomiuata 
was much dilated, hut not dtsorgnniHed. The chord ce 
t«ndinise were like parchment shreds. The bronoliiaE 
glaiidd luri^c, deuMC, and lirid. The peritoneum ah- 
dominiti vascular and opakC) holding Olti, of citron 
colored serum and cnngulaled lymph. The colon, 
jejunum, and duodenum, very large; the ileuui con- 
tracted. The stomach large, oxtoriorly livid, and 
vaiicuhir; all its coats greatly thickened, its mucous 
tucmhrane two lines iu thick iies»«, pulpy, livid, vascular, 
'much viscid mucus mi it; the pylorus sound. The 
gullet in a similar state, but in a less degree ; as also 
tbe Binall inte»tincis, but less vascular. The colon in its 
niUKCiiliu' coat exlrcaiely thickened, its mucous less so; 
it held much heidlhy feces; on its peritoneum were 
■potti of arborescent vnwularity. The pancreas was 
hard and wasted, its duct very large. The spleen 
■irailar; iUi peritoneal coat thick and opako. The liver 
very hard, ivingnlarly wasted, its right lobe not halfU* 
proper »ixe, the left not larger than a proMlratc ghmd ; 
iti interior of a natural aspect! \\b peritoneum thick and 
opake. In the gall-E)la(Uler was good bile I no veMli(j:e 
of recent vascular action ;— -marvellous hjfperlropht/ of 
the digestive tube, and atrophy of the coeliuc organx 
were the proniiiieul features. The capillary vessels of 
the serous membranes were dilated; the glauds at the 
root of ihe sloiuach large and livid. 

This is II miu'vcllous in!,timce of morbid llnxiun to 
certain [taru, and a secretion of viscid uiucus in them 
with iudiiration, condensation, and wasting of olbersf 
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without evident degeneration of tbeir texture; 
verse ratio is observable in tbe nutrition of the organs 
supplied by ibo different branches of the abdomitw^ 
aorta. ^M 

See Dr. Forbes' translation of Laennec's case, under 
Edema, f. a. 45, — f. a. 40. — and under Melanosis, m. 
a. 60.— f. a. 69. 



See Dr. Forbes' case, m. a. 66. (on the Stetoscope,) 
and m. a. 39. 



ir^^" 



A very interesting ca^e by Dr. Gregory, Edinbui 
Journal, October 1831, with Melanosis ; which is merely 
a variety in the tuberculant action, not a separate 
genns of disease. 



Case XLl. — Geach, 26, a sailor, June 1831, sixteen 
months ago, was infected with syphilis, for which he 
used some drops from a quack, and bathed in the sea; 
on which the lungs became affected : five months ago 
he had hsemoptysis. He was never bled. He now has 
cough, dyspnoea, pain at the left side of the chest, aud 
profuse opake mucous sputa. (E, canth. acet. plumbi.) 
July 7th — Pain relieved by the blister; cough less, 
but he has colic from the medicine, (of which xiv, 
grs. have been taken,) this was relieved by 01. ricini 
cum tra. opii. (St, oxymur. hydrarg. acid, muriatic, 
decoct, sarsaparillte,) l&th — Extreme emaciation, a slow 
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pulM, cold iwealH, n {lalliil fitce; roipiratfoQ JD the 
left lung tliroiigli the Htetoscope very iluil, tii the riffkt 
natural. 20th — Bettor, still a Hcveru hulluw cuugh, — 
August 17lli — Phthisical Hyinptoma romain; chest 
iliiU uti pernisHJon, and rospirfitinn iniiHiliblo ; profuHo 
Bweals. (Acid, nitric, myrrlii), digitiil, ipocuc, cunittpio, 
setnceuni.) 27th — A Nimilnr state ; no hectic; mum 
relief of rough; voice very hoarse,— Signs on percus> 
sioii and nitHCultntiun as b[<rori>. Sept. iJrd — Aspect 
better; very little fever. (Bala, cupuib. tr. myrrbiu,) 
10th — Inter, medic, st. ipocae. cnm.Dpio, 17lh toS^iid, 
A terrible cougli, fulluwod by copious spitting of florid 
blood, (tlb. ill throe hours,) with a rapid tense pulae, 
iiu pniu except at (he pubea on coughing ; a red tongue, 
very pallid face. Blood-letting was ordered, but re* 
jected ; an Apothecary gave bini tome powders, nud 
held out hope of a cure! 24tli — lleeinoptysia returned. 
28tii— Pulse frefiuent and strong, the flow of blood bai« 
ceatfed, severe cough and viscid sputa remain, tongue 
clean, Oct. I4tb — Disease advancing; he la cheerful 
in the morning, ill and low in the evening. 32ud — 
Breath lessness, cough and Hputu, boarsenoiiM, with ten- 
derness at the larynx; diarrhirn; a rapid full pulse, 
hectic Nwciits, Ho lately Kpnt much matter, as if a 
vomica was huml, lie umcs no medicine. 30th — A 
BJmilar state, no pain, except at the belly, a clean red 
tongue. Nov. 3rd — Remittent mania, lOlli — Extrcmo 
emaciation, pulse low, cold rigors, severe diarrhoea, 
hoaraetioss, pain at the larynx impeding deglutition | 
cough and sputa aM beftu'e; he still rejects medioine,— 
88th— Voiceless ; hectic has passed into the typhous or 
low state preceding desith ; the Nputa very heavy ; he 
«till Hits up, and Urn a good appetite, eats meat and 



driuks porter! December lltli — Deatb — diarrbtBafl 
tbelast. 



Inspection. — 30 hours p. in. — EmaciatJOEi really hor- 
rid. The right chest much eulargeil) containing Itb. 
of dark serum. The luug unadhercnt, exteriorly 
healthy, very large, its back part dark by gravitation 
of blood ; the entire upper lobe filled with innumer- 
able hard granular tubercles, some softened, their 
cavities as large as peas, lined by au opake thin 
membrane; at the posterior part was an ulcerous 
cavity, as large as a filbert, with a ragged boundary, 
no lining membrane; the entire remainder of this 
lung, except at its anterior edges, was excessively red, 
dark and solid, exhibiting extreme hepatisation, not an 
interstice of natural lung; no softening of this portion; 
it seemed as if the blood had filled and dilated all the 
small vessels and air-cells; but the lung was so large 
that the anterior healthy portion might suffice for the 
change of the blood ; much bard tubercuiation was also 
seen, and spots of dark mutter, giving to a section the 
aspect of ffranite, which probably existed before the 
last sanguineous engorgement. The left lung was 
entirely and inseparably adherent to the chest and 
pericardium, shrunk, indurate, dark; — exhibiting a^ 
mass of cavernous tubercles, holding fetid dark pusy^ 
there was one large ulcerous cavity; no vestige of r 
vessels. The trachea was stained red. This part < 
the chest was very much contracted. This lung was 
evidently the seat of disease long before the right.— 
The larynx was not opened ; it was certainly ulcered. 
The heart was wasted. The peritoneum was dark, of 
a melanotic aspect, as was also the exterior of all I 
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tntestiDes, except a pni't uf tlio iloiim, which wm quite 
while. The liver wm [irutruiletl as jhr an the iinvcl, 
vastly enlurgci] niiil soliil, itn <-onvGX Niirfacr; rnn^Ii, an 
if ulcorouH, of u iliriy red-iiniboi' oolur; bile of nu 
ochre-rnlor in tlio ^^nlUhhiilrlcr. 'I'lic Nplopii aixl 
■toinacb were umall, but llin miicouN oont of lli<> liittor 
Waa much thickened, rn^ftened, ami very rugous, linoil 
with thick morbid muciu. The timt part of the kiuqU 
intestines was Himilur ; tlic latter part of llio iloum vory 
dork GXleriorlyi ilM uiucoum coitt like that of iliv uto- 
nacb, and scvcrnl largo ulcers in it, with livid tuberow 
aurfacci. Tlio mesenteric glands were niiu-li ciilarjfed, 
hardish, uriifonn in color and toxturo; (a Heqael of thd 
duease in the inlCMtiaes.) 



Syphilitic plitbiMJN \h a tiibermlar a.» well as im 
nlcerouH ufTectiuii, Hxhibiting the linrd white or bhiek 
nlbuminous tubercle, which becomes uofltenGd like the 
caeeous {ilthoufj^h of a diverse chemical nultiro; ihc ul- 
cers arc not unlike chancres, esNcntially different from 
tbo HcrofulouH ulceration seen iu form ii. 

The hivnioptyHis was from acute hoemorrlmgic action 
iu the lung'N Nubstauce, and from an exudation from the 
entire mucous ourlhco of the bronchia in the right lung; 
the horrid oO'crt of morbid action when uncontrolled '\* 
here imprcwdvely shown. Large blood-letting would 
Imvg restored much of the natural aspect of this lung. 

The conlinuBtice of life under such extensive organic 




ravages is truly marvellous 
truth and value of ihe signs 
and tiie stetoscope. 



derived from percussion, 



It is to be regretted that bluud-letting was uiiiitted in 
June; but bis pro)<tratiou of strength, pallid wasted a^ 
pect, and the absence of inflammatory symptoms pre- 
vented its use. Tonics are certainly inadmissible in 
such a case. Counter-irritants should be more 
employed. h 

The following case is an important subject for coIImm 
tion with the preceding; and well establishes the value 
of active treatment in a similar form of llfemuptysis. 



Case XLII.— Henwood, m. a. 23, (June, 1826,) bad 
beeu ill for ten months in Granada of febris intermittens 
and hepatitis; at present he complains of dysury, dys- 
pepsy, stupor, and dyspnoea on the use of animal food. 
(Linim. hydrarg. pil. bydr. decoct, aloes co. tepid sea- 
bathing.) August. — Convalescent. Jan. 1828 — Dys- 
entery; which was relieved by mild means. Feb. — 
Pleuro-bronchitis. (M. sang, bydr, colocynth, salina, 
ipecac, liq. ammon. acet. einp. canth.) The blood lax 
and serous. March — Convalescent. June — Vertigo, 
head-ache, some fever. (Cathart. salina, colchic, pil. 
hydr.) Relief shortly. Dec. — Peripneumony, relieved 
by in. isang. Ibiss. by his apothecary, which left vertigo 
and much debility. Then nitric acid was of advantage. 
Jao. 1839— rCougb, sick headiucfae, irritable bowels. 
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JOiagnosis, bronrliitis, enteritis erytbem. (Ilydrnr^, 
ecilla, ipecac, acid, nitric, emp. canlli.) Relief in n few 
weeks, December 7tb — After exposure to seFore wea- 
ther, he has had oppreftsioii on the lung's, with cough, 
for many days; be used a sudorific with relief. Yes- 
terday, while sitting before the fire, he spat 4 oz. of florid 
blood. He was bled to 1 lb, and a purg'ative ^iven. 
In the evening; 4 oz. more was spat, (Miss. sati^. 2 lbs.) 
The hcemoptysis continued through the night and to- 
day to jib. The blood from the lungs is florid mid 
coagulated ; that from the arm sizy. There is a gentle 
cough before the flow, and a sense of a load in the infe- 
rior part of the lung; pulse 84, soft, of good strength, 
although 4 tbs. of blood has been lost in 20 hours. 
(Hirud. 14, siiljihat, magnes. nitrat. potass, digitalim,] 
At night a return of profuse hoemoplysis. (Miss, sang, 
20 oz.) The blood now very bufty, 8tb— Pulse not 
deficient; yetljlti. of blood has been lost from the lung, 
and 4 lbs. from tli£ ai m, in three days. (Alumen, acid, 
sulph. tr. opii. laxantia,) In the evening Ihe blood 
again flowed rapidly from the lungs (ti oz,]. The 
bowels well opened, (Plunibi sub-acet. gr. 2, opii 
gr. 1 o. 2. h, hirud. 12, sterno.) 9th — No more blood 
since last evening; slight bronchial irritation, little 
cough, no fever ; pulse HO, fullish ; six doses of medi- 
cine used. I Iiitermr. med, st. salina cm. scilla.) 
10th— Better. 11th— Head-aclie, pulse 72, empty; 
tongue loaded, a little cough and Dyspnoea, (Hy- 
drargyrum cum opio, emp. lyttse, dilnentia.) 12th — 
Better. 13th — Nausea, little cough. 14lh — Pidse 
60 full ; head disturbed, bowels purged. (Salina, 
omitr. alia,) 15tli — Pulse 50! head much confused. 
(Hiriidinee, cathart.) 16th— Pulse 60, head better; 




skin dry, tongue loatlod. (Calomel, antim. t 
«al. CBlhart.) I7tli — Five stooli^ with relief; seal [> be- 
niiinbeil and bead ilisorded, chetrf relieved. (Abrad. 
riipill, catliart. birurlrnee, empi. cantlmrld.) 18tb — 
Delirious in bleep, pulse 58, a little coiigL; leeches and 
the blister not used, good stool;". 19tb — Belterj pulse 
52 ! Bowels well purged. (Catliart. bydrarg. ipecac, 
emp. cnntbarid,) 21 — Pulse as before. 23 — Vertigo, 
and disturbing dreams. 27th — Coucalcscent! J^eb, 
17lb — Cougb, bloody spufa &c. (M. sang. 21b.) Blood 
buffy ; relief. (Scilla, ipecac, sal. catbart. emp. cantb.) 
18(b — Fever, and head disordered ; paiu at the superior 
part of the left cheat on full inspiration. 19tb — Pulse 
80, tense; bowels purged. (Colcbic. ealina, birudines) 
20tb — Rigor at nigbt; bectic in tbe day, pain at tbe 
left chest severe, a little cougb witb mucous sputa. 
(Salina, diapboret. ung. hydrarg. antim.) 2Ut — Better. 
22nd — Hectic. March — Hectic, vertigo; pbtbisis ad- 
vancing. May — Dreadful Hiemoptysis; checked by 
Miss. bang, plumbi subacet. &c. June — Constant 
cougb, sputa &c. July — Apbtbee but no diarrhoea, 
emaciation extreme, pulse a wave. — Death shortly. 



The alternation of disease in the lung and brain 1H 
an interesting and important feature in this case. — Its 
pathology was difficult of solulioD. The loss of blood 
which the system bad suffered made it probable that it 
could not be from active cougestion and increased mo- 
mentum of the blood in the head ; but a state analogoui 
lo ibe encephalic disorder from exhaustion, Therea 
another pathological principle, however which, 
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tbe effect oflbe Ireatmeni, seems to be tlie trupsolutio? ' 

orthepiieiioroenon, — Ihalwlicn a violent disunlrriii one 
part of ibe sjrslcro is sutltleoly checked it will Ih? dcter- 
niined to another part, exbibiting wliat han been termed 
a conversion of diHease, And it is demonstrable that 
tlie general system in its state of greatest exhaustion is 
susceptible of n derangement in the circulation of the 
blood, similar in its etteclstu that which may happen in 
its most vigorouii and plethoric condition ! 

Case XLIII. — Pardon, 43, January 1825, long sub- 
ject to litEmoptysis ; now lias cough, viscid mucous 
sputa, rigoni, a small pulne, siiflering also from ntmcuvy. 
(£. c. copaiba,) Feb. Ord — Less congb, but somE> hec- 
tic. (Cr. med.st. cath. ex. aloe, hydr. ipccnc.) 34tli — 
'Has had head-iiehe, for which ung. antim. tart, was 
used; severe puHtulation of the scalp fVom it; at 
present fever, btemoplysis, pain atcbest, pulse 104 full. 
(Miss, aaiig. acid, sulphur, sulpb. magnes.) IMood 
florid, not sizy. 25tli — Pulmonary complaints relieved, 
acute pain within the bead. (Calomel, ipecac.) 27tli — 
Delirium, less bcad-acbe; symptoms of syncope an- 
gens. April 21 — Itigors, tremors, fever, pain at head, 
haemoptysis; pulse 80 strong, eostiveiieiM, a furred 
tongue, [Miss. sang, cathart. nauseant.) 32nd — Symp- 



8 abated 



; pnl 
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ak. 25tb —Fever, delirium, 



I red mucous tongue, b'temoptysis, no pain. (Cath, 
f sniin, digital.) 2(3th — Vital powers failing, litt-mfl])tysis 
ceased, tremor. (Enema.) 27lli — Delirium, tbc belly 
tender, pulse 120; no cough, sume fever, and pain itt 
bead. 28tb— Death, 
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Itupection, — 33 hours, p. in, ^Emaciation, belly 
tumid; chest sonorous; tlie upper back pvt of the 
left lung strongly adherent, sind indurated, containing 
a large ulcer filled with dense calcareous; pus, and lined 
with a thick fibrinoui^ membrane; the remainder of the 
luDg sound, but its back part livid by gravitation of 
the blood. The right lung entirely adherent, very 
indurated, small hard white tubercles interspersed 
through it ; at the superior posterior part, a large rag- 
ged melanose ulcer, containing concrete dark fetid 
matter. The bronchial glands large, black in the 
centre, containing calcareous-bone-like matter. The 
mucous lining of the trachea and bronchia like scarlet 
cloth. The heart sound, it held much black blood, 
and fibrin. 



Bronchitis was the cause of the recent beemoptyi 
Where disease is found in the interior of the lung, there 
the pleurs are adherent. It is truly marvellous that 
such extensive ravages should have subsisted uni 
such inadequate symptoms ; and that the morbid acti 
in the lung could have been so suspended as to adi 
of comparative amendment from March 5tb to April 
18. This history shows that the symptoms of disorder 
are more attributable to morbid actions than to the 
positive ravages in the structure of parts ; this should 
encourage our perseverance and hope in organic 



Case XLIV.— Mew, a sailor, a. 42, April 6, 1 
fell a year ago from the mast of a ship and struck 
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§i(le, after wfaiob lie had pain at bin stomach, and » 
on the belly natl Io^b, which however healed, and he 
resumed hi." labour. In December, 1829, he went into 
the Poor-Iioune hospital, and was bled for a pain at the 
stomach. In January, he went to his work on shipboard. 
In February, icterus came on, which remains. A fort- 
night ago, ascites appeared, which is now excessive; 
the tongue clean, costiveness, scanty red urine; irregu- 
lar pulse, severe dyspncea. (Digital, calomel, ciimbog.) 
This medicine purged faim. 7th — Paracentesis abdo- 
minis well borne, much serum drawn off. Sth — A little 
frothy fluid blood spat, which he says came from the 
gums; little complaint, the belly soft, and tumid; 
fluctuation nt the inferior part. 0th — lib. of blood 
flpnt, with retching. lOth — lib. again spat; no cough, 
some pain at the stomach, low delirium ; the body cold, 
pulseless; costiveness, (01. ricini, enema.) Death in 
five hours, after a sudden gush of blood. 

He had a cough since his injury, and pain at the right 
side, but for the last few weeks sotriflingasnot tohavc 
been complained of. lie was always hungry, ncvor 
sick ; the bowels at one time lax, at another costive. — 
Some bloud passed in the stools two days before death. 
He had uo cough or interrupted breathing at my visits, 
when 1 saw the bloud gushing from his mouth without 
effort. 

Impectiott. — 4M hours p. ni. — The skin yellow, ex- 
tremities emaciated, livid; the belly tumid, tense, 
sonorous. Much extravasated fluid bloud beneath the 
skin around the puncture made iu the operation, but 
no wounded artery could be detected; it wasecchy- 
mosis from atony of the blood-vessels. The peritoneum 




held 51b. of dark yellow, viscid, sanguine, bilious fluid. 
The Nmall intestines extremely enlar]e;ed, flesliy, lirid ; 
in some spots scarlet, the lower third of the ileum 
emaller, of opake yellow hue; the colon small from 
atrophy ; livid at the sigmoid flexure: much air in the 
intestines; their mucous coat, as far as the middle of 
the ileum, enormously thickened, covered with viscid 
mucus; not vascular. The stomach vastly enlarged, 
and distended by black clotted blood, like treacle with 
sand iu it! its peritoneum yellow, the mucous coat 
colorless, no lesion visible; at the cardia a ring of livid 
vascularity. Theduodenum like the stomach. The liver 
half its natural size, its anterior part extremely shrunken, 
of a dirty green hue, variegated with spots of a deep 
yellow substance, which seemed to be healthier portions 
of this organ, softened and full of dark yellow bile, 
and ou which the other was planted like fungus on a 
tree ; DO distinct tuhera in it ; its substance as tough as 
leather. The gall-bladder glossy and inelastic, full of 
dark green bile, (which had stained the liver.) The 
bile-ducts lai^e and open, (the icterus then may have 
been for specific absorption, without any obstruction to 
the exit of the bile. The vena portre very large. The 
spleen black, very large, very soft,turgid with dissolved 
blood. The ktdnies large, soft, serous; some bloody 
eft'usion in their pelves. The heart sound, but small; 
some serum in its bag. The right lung entirely adherent 
lo thenbs,(he left lessso; bothlarge, dark, full of black 
dissolved blood, their cellular tissue completely in- 
jected by it: no induration; no rupture or ulceration ! 
The trachea and bronchi filled with grnmous blood, 1 
and pieces of fibrin so altered as to resemble cariool 
tish^bone ! 
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It seemed as ifsoine carious vertebra had passed into 
the air-tubes, but the spine was sound. The pulmonary 
blood-vessels were emptj\ The larynx and gullet 
sound. This is an instance of profuse sanguineous exu- 
dation from the bronchia throughout the lung, more 
particularly the right ; the haemoptysis cachetica of Dr. 
Cullen; it resembles 'pulmonary apoplexy' more than 
any other state. Was it not secondary on the morbid 
changes in the abdominal viscera? It may have been 
a change in the distribution of the blood from the vas- 
cular into the cellular and bronchial textures of the 
lungs, rather than an absolute congestion of blood in 
them. The atonic state of the blood-vessels may have 
been the result of the morbid bile diiTused in the system. 
The morbid state of the blood also seems to have pre- 
vented the cessation of the haemorrhage. We observe 
some very exact hydraulic phenomena in the functions 
of the sanguiferous system ;— e. g. the parts supplied 
by the inferior mesenteric artery were in this case ill 
nourished, while those to which the superior is dis- 
tributed were hypertrophied — the same thing is seen in 
regard to the splenic and hepatic arteries. What relation 
had the morbid appetite to the state of the stomach and 
small intestines? Had the operation more than an 
accidental connection with the consequent haemop- 
tysis ? 




Case XLV. — Pridbain, m. a. 39, a soap-boiler (April 
1827.}, eight years ago had a blow in the chest, which 
excited pain and hfemoptysis ; nine muDths ago, on 
letting out some acid gas iu the factory, he bad a strong 
fit of coughing, followed by hEemoptysis, and pain 
through the pro^cordia to the scapula; under these 
complaints he persisted in his labor for two months, 
and then had fever, indigestion, and areturnof hcemop- 
tysis. (Miss. eaag. emp. canth. uug. ant. turt.) After- 
wards he resumed his labor. Nine months since 
haemoptysis recurred with pain, fever, cough, and 
Tomiting on any slight offence of the stomach. (Scilla, 
faydrarg. conium, digitalis.) J^ay. — Head-ache and 
costiveness ; pleurisy, and a hard cough. (Miss. sang, 
emp. canlb. calomel, ipecac, ung. antim. tart.} The 
remedy produced dyseutcry. 16th — Hollow cough 
and "-weats. (Acid, nitric, nitrat potassx, digitalis.) 
CosFifeness, nausea colic, pain at the lefl scapula re- 
mained ; a small hard pulse, increasing hectic, and 
emaciation ; a little tenacious mucous sputa to the 25th. 
He used mercurials and diuretics, (Taraxacum.) The 
liver was believed to be diseased as well as the lung. 
38th, — Less cough, more sputa, three stools a day, puke 
112, tremulous, uo fever, medicine intermitted. Jane. — 
Hectic, a hard cough, excited on lying on the left side, 
(Digitalis, acid, nitric, ung. hydr. antim.) — Afterwarda 
a raucous voice; the steloscope disclosed pectoriloquy, 
the respiration was dull in the left lung; pain beneath 
the left scapula, pulse 120. Emetics of sulphate of zme 
were used without effect ; hectic increased, and severe 
tremors of the muscles; a phlegmonous abscess formed 
in the cheek, and burst in the mouth ; severe pain at 
the hip, July — Pulse 130, severe cough, little sputa^^ 
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be can tie on the rigtit without coug;liiiig;, not an inatam 
(III the left. — AIHt tliiu viscid uputa lib. in a day, tlio 
fever abated, IIig roiigli cuiwcd, delirinni ensued, and in 
three days, Death. 

Inspection, — Emaciation extreme, the left chest pro- 
tuberant, containing air ; the entire pleura puimon. and 
coelal, was coated with fibrin ; the lung at the superior 
anterior part was adherent to the cbest; turbid seriiin 
eflPtised here, and in the pericardium. The whole of 
this lung was much indurated, containing' hard white 
tubercleii, some excavated, filled with aoi't cheese-like 
matter, lined by a fibrinous nienibraiie; many large 
ulcers at the anterior part of the superior lobe. The 
rig'ht lung was sound, a little adherent ; some serum in 
its pleura. The heart emaciated. The abdominal 
viscera had ascended so high as the fourth rib, and 
greatly contracted the chest. It was not. allowed us to 
examine the abdomen. In none of the morbid parts 
were there any marks of recent inflammation. 

This case is extremely interesting from its remote 
cause, the variety and severity of the symptoms, its in- 
vincible progress, the effects of the various remedieH, 
the mode of dissolution, and the appearances on dissec- 
tion. The abstraction of blood was too much neglected 
in the early part of the disorder. The white (ougue, 
vomiting on food, the escape of air from the stomach, 
which was opened from the chesl, the irregular state of 
the bowels, the red urine, &c, indicated serious disease 
in (he digestive organs. The case of Geach may serve 
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to illustrate what the im per fpct dissection here has left 
obscure. The mineral acids seemed to be hurtful. 
AntiniouialN, mercury, and counter-irritants relieved 
the cough, but the hectic and debility were increased 
aAer their use. The intensity of the pulmonary symp- 
tomii and the resirttance to dissolution were remarkable; 
the Hubsideuce of cough and fever, and the accessioa of 
dbliriuiii for 56 hours before death are interesting pfae> 
nomena. Death ensued at tlie end of five months from 
the last attack of pleurisy, and thirteen after the disease 
became fixed, — six weeks from the accession of hectic. 
The symptoms demonstrated that one lung ouly wm 
diseased. 

Casb XLVI.— By Dr. Knight, of Sheffield, Noi 
Eng. Med. Journal, 1830, on Phthisis in grinders, wH 
worked eleven hours a day in small rooms; — of 2 
only thirty-five lived to the age of fifty, and seventy i 
forty -five! 

In a man aged 20, gradual dyspncea, sallow coi 
plexiou, tightness at chest, hoarse voice, loud cou^ 
dust in the mucous sputa, hfemoptysis; then purulei 
fetid sputa, tenderness and thickening at the larytiE 
presfiure there exciting cough, pulse 120; dropsy, i 
death after years of sufl'ering! Peripneumony in i 
course ; an intractable form ; yet recovery happened i 
a late stage if the trade were abandoned ! No disseojl 
tion was obtained of these cases ! The general treat- 
ment consisted of emetics, leeche8,diaphoretics, laxatives, 
mercurial alterants, digitalis, scilla, and colcbicum. 
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Case XLVII. — Dr. DavidKon ba« described an in* 

lerestiog^ case in (lie Edin. Med. Surg. Journal) July, 
1831; — f. a. 40, profuse hietnoptysw, which was re* 
Ijeved by the usual means; but a pufTy purple face, 
occasional dyspitcea, and palpitation remained for three 
yearn; then dropsical icj^; a weak, irregular pntse, 
Tioleot action of the left ventricle of the heart, (Misa, 
aang'. digitalis.) Afterwards sudden debility, dyspntpa, 
a Mniall intermittent pulse; the right chest dull; a 
mucous faille ; slight cough, no nputa; in two weeks 
•u fluca lion, cup iou.s htEinop lysis, and Death. 

Innpectitm. — Right lung; upper lobes firm, infiltra- 
tion of pnle blood, twolargecuritiesdistcndcd by 2lb8 
of fetid blood. The left lung sound! The heart en- 
larged in tbe left rcntriclc ; atrophy of the right ; right 
auricle enlarged ; aortic val ve indurated and contracted, 
ib inner tunic stained red. The liver vastly enlarged, 
(Collate the case of Geach.) 

Laennec says ihat ' rupture of the lung is an effect 
•f the hEvmarrhage ; he had no faith in tbe pre-existiug 
ling of the lung,' This is not correctly afiirnicd 
jf all ca«e8. 

There is an extraordinary case of the present form 
by Mr, Smeal, in ihe Glasgow Medical Examiner, 
April, Ig-'JI. 

Dr. Forbes in his illustrations of the stetoscope 1824, 
has a v«ry good example of the present furni of plithisis 
ill n female, a. 53. — Ik- regards agranular state of the 
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pleura as tbe rrault of iuHaminatioD '; but certainly i 
of common inflaminatioii. Imperfect hectic seemedl 
indicate incifiicnt softening of tbc scirrhous loj 
See also case m. a. 48, by him. 



Case XLVIII, — (by Dr. Duncan, in a review i 
Luennecin thcEtbnbnrgli Journal,) of profuse hienu 
tysis, then phthisis; for a few days before death sen 
pain'at the right by pocondre and loin», inability toti 
thereon. 

Impeciion, — Air in the chest, no fluid, (it having- been 
rcMorbed ;) tbc lung compressed ; recent lymph on the 
pleura,— or bloody coagulated fibrin, as he terms tbe 
case htBmathorax. 



Case XLIX. — A remarkable case by Hoffman, of 
dry cough, htemopty sis, dyspncea, pain, hectic, delirium; 
to the latter he had been subject in youth, and was then 
cured by folood-letting every two days for a long 
vbile, 

Jrupection. — The left lung indurated, and vomicge 
in it full of glutinous pus; the right less so; general 
adhesion ; a polypus in the pulmonary artery, which is 
very rare. 

Case L. — (by Dr. Davidson in Dr. T, Yoimg, on 
consumption, a. 64, with phthisical symptoms, 4 lb of 
blood spat in a fit of coughing. [Blood-letting, and 
j|Ibof fluid given in 34 hours, (as Dr. J. Hamilton of 
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Edinburgh, treats menorrhagiaj restored for the time, 
but she died afterwards. The aorta found ossified. 

Case by Portal, of heemoptysis ; the lung simply 
indurated. 

Case LI. (by Dr. Abercrombie, Ed. Journal, xviii, 
p. 14,) aguish rt^or«,with haemoptysis (like E. Henwood's 
above.) — Induration in the lungs, abscesses and ulcers 
with open mouthed blood-vessels !' Rigors seem to 
characterise this sort of gangrenous ulceration. A very 
interesting case, by Dr. Seymour, Medical Gazette, 
vol. i. ra. 61. 

Case in ditto at St. Thomas's Hospital, Jan. 1828, which 
establishes the sanability of ulcers in the lung. 

Case by Laennec, m. a. 20, Hydatids in the lung. 

Ditto,. . . .m. a. 66, under chr. pleurisy. 

Ditto m. a. 29. ...... ditto, 

Ditto,. . . .m. a, 22, very important 

Case by Dr. T. Young, p. 217, from Haller, f. 
56. Ditto, p. 183— from Willis. 



§ 2 — Cases chibflt charagt£rised bt 
[LARYNGEAL apfcctiow. 

Case LII.— Lukey, f. 23, Feb. 1829, has long bad 
severe syphilitic pain in the limbs, and at the larynx 
which is enlarged, with loss of voice, a slight but con- 
stant cough on attempting to drink ; the palate is a little 
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ulcerated ; pulse weak, much emaciation, vomiting a 
diarrhoea latterly. A vast quantity of leeches were 
used by her former medical attendant for the pa'iu in 
the joints. (Pil. hydrarg, co. cm. conio et rheo, lin. 
hydrarg. dec. aarsap. co.] 21gl — For (he last foDi'leen 
days urgent vomiting of some yellow mucuH, always 
excited by drinking, even of cold water, which alone 
she has tasted for this period. The diarrhceit has 
been succeeded by costiveness — which an enema ex. 
ol. crotonis 4 min. cm, oL terebinth, a little relieved. — 
Tongue clean; much thirst, pulse very small, skin 
cold, the belly flaccid, in parts knotted, and tender at 
the margin of the ribs (from the vomiting.) Enema, 
linim. rnhefacieits, alkali.) 25th — Urgent vomiting 
continues; some bloody mucus ejected; pulse gone; 
a large costive stool procured by ol. croton : she was 
found in a dying state from starvation ; some brandy 
revived her a little, but death ensued shortly. 



Jnspectum 26 hours p. in. — Extreme emaciation. 
The larynx thickened, its cartilages ossified ; its mu- 
cous lining indurated, a large ulcer in its middle; 
small ulcers iit the pharynx; the inferior part of the 
trachea vascular; the gullet and lungs sound ; their 
posterior part livid ; some adhesion of the pleura be- 
neath the right scapula. The stomach and intestines 
bleached, emaciated, some mucus in them, and natural 
feces in the latter ; the gall bladder full of bile. Tl 
other Tiscera sound. 
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Commits. — The horrid vomiting, was from a syni' 
pathetic affection of the stomach with the ulcerative 
irritation in the throat ; I have seen it also in Scarlatina 



>e- 

les j 
nd J 



I 



137 



anginon. Tbe diarrbwa seems (o hare been iroiiiaB 

analogous spasmixlic afTectioD of the ialestiiies, in 
CulleD's sense of tpasm, i. e. iiiordmate action of the 
nervous and muscular parts. Siicb a state will not be 
relieved hy the medicines, (eg. hydrarg. and ipecac.) 
which arc of excellent utility in diarrhoea froni ery* 
thema of the mucous coat. The subsequent cosliveness 
was from tbe muscular atony of the intestines, and the 
stop which tbe incessaut vomiting must have put to all 
peristaltic action in a contrary direction. Sucb a case 
has been mistaken for a diseased slomach. 



Case LIII. — Mr. P. S. m. 36, of a strumous constitu. 
tion, and intemperate habits — from Oct 23rd, to Nov, 
tiuflTered under severe phlegmonous erysipelas in (he 
feceandarm, with much disorder in the brain; and 
deep ulceration in the palate and tongue; by active 
anti-inflammatory remedies, and subsequently tonics, 
he was much relieved. -Nov. 1. — Some irritation in 
the larynx, good mucous sputa; pulse 90; (Liq. 
ammon. acet. vin. antini.) 2nd, — Better. (Bark, and 
wine.) At nicfhl, pulse l!0, 3rd, — Irritation in the 
tbroat remains. [Intermit^ med.st. acid.sulph.) 5th, 
Pallid ulcers in the tongue have recurred ; some irri- 
tation on coughing. (Dec, cinchoii.) At night, pulse 
110, soreness through the chest. (Hirudines, Digitalis, 
nntim. tart. liq. ammon. acet. omr. tonica.) 6th — Better ; 
some blood passed from piles, (Porter, and bark.) 
At nitfht, pulse 112, strong, clean red tongue, little 
cough. (Digitalis, hyosc.) 7th, — Some cough, little 
pain; (Bark.) iJueninf/; pulse 112, irritationatlarynx 
inducing cough. (Hirud, e. lyt. digital, byosc) 8tb — 
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TTiroat relieved, pulge!>6 ; some mucous sputa ; no feyer. 
(Repr. nied.) 9tli, — Seme cough; fowl and n^;us 
allowed, 10th — Pulse 66, mucous sputa, llth — Pulse 
96, he feels strong. (Sulpb. potassse cumrheo.) 13lh — 
ToDguepallid, pulse g5, weak; tonics resumed. 14th — 
Vomiting of all that was taken; pulse 120; delirium, 
costiveness, alarm on hearing of the death of a person 
similarly affected. (Enema, tr. digital, hyosc. laxant.) 
15ih — Purged, and relieved, pulse 108. 16th — Delir- 
ium, tongue much furred at the root, pulse 120, paia at 
the posterior sciatica nerve which was relieved on using 
Linim. sapon. cum opio — some mucous sputa. (later, 
cinchona, st, tinci, digital, et humuli.) Bland diet, — 
17th — Respiration quick, pulse 120. (Mist, ferri, comp, 
spt. ammon. aromat.) 18th — Pulse 88; harder; severe 
paiu at the gluteus. (E. canlb.) 19tli — Much mu- 
cous sputa; he is unable to swallow meat. 20th — 
Pulse 86; symptoms improved; but much pain at the 
sciatic. 2Ist — Voice hoarse, less sputa, much emacia- 
tion and weakness. (E. canth. acid, nitro-muriat.) 
23rd — He rode on horse-back ; less cough, but much 
paiu at the thigh on motion. 25th — Slight tickling at 
the throat; be enjoys his rides; he feels better when 
the bowels are purged, 29th — Pulse 120; tongue 
furred, its ulcers deeper, cough and sputa less. (Omitr. 
acida. st. tr. digital.) Dec, 1, — Much hoarseness. 
4lh — Vomited the medicine. (Gentian and myrrh 
taken.) 0th— Colic and diarrhoea; pulse 120, full; 
tongue much furred. (Crela, kiiiu, opium, digitalis.) 
7th — Diarrhoea remains. (P. rhei. cm. magnes. 
hydr. cm. creta.) 8lh — Pnlse 108, tongue dry 
bilious stools without pain. (Cr, med.) 9tb — Respi 
ration quick, cough, copious sputa, and purgii 
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(Catechu, kino, opium.) 10th — Diarrhoea; — death, 41 
days from the first soreness in the throat. 

Inspection 40 hours p. m. — The top of the larynx 
much thickened, a dropsical swelling at the ary taenoid 
cartilages, beneath them a larg^e foul ulcer. The mu- 
cous membrane of the gullet thickened and opake; 
that of the trachea inflamed. The thyroid cartilage 
ossified, and the hyoid bone near the ulcers carious. 
Further examination not allowed. 



LIV. — A Case in Dr. Bright's Med. Reports, vol. I. 
* with a hoarse voice, clanging cough, pain in degluti- 
tion ; respiration before death, as if in asphyxia. 

Iwfpectian. — Ulcers below the rima glottidis, and on 
the front of the thyroid cartilage; the mucous membrane 
vascular, and loaded with mucus.' 

Dr. T. Young, p. 351, gives a case from Thomann, 
marked by dysphagy, pain at larynx, mucous sputa, 
dyspnoea on walking, wheezing in respiration. Inflam- 
mation and ulcers found in the fauces.' An exact portrait 
very distinct from the tracheal phthisis of Dr. Roberts, 
under Form I. 

Many important cases have been collected by Dr, 
Abercrombie in the Edin. Journal, vol. xvii. 



§ 3. — Complicated with disease in 
ALIMENTARY canal. 

Case I.V.— Edwards, f. 45. (Jlpril B, 1826,) hasfo^ 
aome time been afl'ected witb ci)ugh, expectoration, an 
quick respiration ; nausea, colic, costiveness, bsmorrld 
ex ano; aveak puise, red urine, glassy eye. (Digitalfi 
scilla.) lOth, — Auimal facultieB low; Iromtben 
pain at scapula relieved; tongue white; pulse lessqui 
aud feeble; sickness on cougbing. (01. ainygdal. '4 
alia.) May. — Convalescent. July 27, 1829.- 
old complaints had recurred, and persisted in gret 
or less severity ; she now has extreme anasarca, win 
ascites, but little cougb. (Scarificatio crurum, 
caDtb. ether, scilla, digitalis.) 28 — Enormous drainiD 
from the leg, which has relieved the head of stupi 
tbe respiration is less oppressed, the puise !oi 
])eatb, at 0, a. m. 



Inspection, 4 hours, p. in. — The dropsy gone; i 
emaciation. The lungs adherent at the upper 
part of tbe chest, very much indurated, full of bai 
tubercles, and ulcers as large as almonds, membra 
lining tbeir cavities, not a red vessel to be seen in tbei 
the anterior thin edges of the lungs were healthy, 
the surface of the heart, a firm pellucid clot of lym|ri 
A little serum in the chest. In the abdomen, mm 
serum: the peritoneum opake, an albuminous layer on ifl 
The liver and spleen beallhy. The interior coats of tl 
stomach thickened ; the valvulse conniv. of the iiiteetiiu 
large, bere and there a spot of vascularity-; a fewof tl 
mesenteric glands large ; three large greeu calculi j 
the gall-bladder. 
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The tubfirc1e»i in the lunga intiy have existed for 
three years. There was a Taniily diepositioii to this 
disease. Little vestige of an acute or recent itiflainma- 
tory aflectiou; chronic-peritonitis characterised by a 
peculiar disposition to the exudation of coagulable 
lymph, and of the serum of the blood, from an altera- 
tion in its chemical qualities. In not dropsy as much 
the result of morbid changes in the fluids as iu the 
solids of the body f 

In this kind of Tubercular phthisis there is generally 
more ulceration of the pulmonary substance than in the 
soft strumous tuberculation, seeu under Form I. ; and 
the hard lining membrane distinguishes the ulceration 
from that exemplified iu Form II, 

Case LVl, — Buchanan, m. 40, a grocer, ofastrti- 
mouB aspect, (Nov. 29, 1S27,) ill, since an attack of 
scarlatina four weeks ago, of pain in the back, and side 
of the chest, with a short cough, little expectoration, 
dyspnoea, which is worse at noon-day, (from fatigue, 

he stands in his shop !8 hours a day!) with fever; 
the belly tender, tongue white, dry; pulse small ; and 
scanty urine, strangury, night sweats; aching of the 
limbs; no remedies used. (Calomel, antim. ecilla, sal. 
cath.) 30th — Much pain in the chest on pressure, and 
left side of the belly; less dyspnoea, and little cough; 
pulse strong; the medicine purged, and made perspi- 
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of blood much 



ration. (Miss. sang, lib.) Tw 
cuppedandBizy,athird not; pain relieved, Dec. Ist — 
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Serere paiii at the chest h»(t returned, aw 
H-itli high fever, wbich is now abated ; pulse oppressed ; 
the rigbt side intolerant of pressure ; griping, on asing 
cold drinks, 6ve stools; much clear urine ; on blood 
(tib.) being abstracted in the erect posture there was 
complete relief of pain; except at the head, incom- 
plete syncope. (E. canth. cataplasm, calomel, antim, 
opium, creta. salina.) This blood was not iottamed, 
3nd — Much relief; mouth sore. (Interm.calotn,] 3rd and 
6th — Severe salivation. (Catliart. garg.ex. rosar.) 13th, 
Convalescent. [Cinchona.) September 1828 — A similar 
attack in the le/i chest, (M. sang, e, canth, colchicum, 
scilla.) — Relief shortly. Oct. 13th — Head-ache, some 
fever, a little cough ; pain in the limbs and sweats, — 
(E. c. hirud. liq. ammon. acct. pil. hydr. cotoc. in rus 
abire. ) 24th — Relief — tongue white; pulse quick. 
June 12th, 1829 — A similar state; colchicum, &c. 
ablution with vinegar, relieved a little, July 13l 
Cough aiidbloody sputa; a white tongue; sleeplessi 
(E. c. nitrat, potass, &c,) Relieved much by Guernsey 
air and a sea voyage, March 1830 — Cough &c, which 
had persisted through the winter, on the 7lh became 
worse, with breathlessness, dinrrhcDn, and aphthse; on 
thel4thheseemedtobe death-stricken; and on the ISth 
1 found him in a dying state, the pulse and respiration low, 
much agony from breath! ess ness, incapable of lying on 
the right side ; be had had severe pain at the epigaslre 
for seven days. (Tr.byosc.opii, ether.) Evening. — Pain 
in dreadful paroxysms, with a burning at the stomach ; 
pulse more distinct ; hands and feet edematous and cold. 
20th — Through the night violent agony at the stomach, 
with soreness extending to the throat, little cough, 
expectoration of pus, which flows easily upthe trachea. 
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me wriut at 7, ii. iii. but liis fiei 
and iniii<] ralm; tie liaei vat nothing for iimny diiyw, 
(Acet. mor|ilitie, hirudlnoa epigiiitlrio.) J^ivc, p. m. 
earn ; ho in coiisoiouH, but ti[H;('('hle»s ; IrniKjuil death 
in half of an hour. 

Inspection — 04 hours, p. m. — Extreme itiiMciHtion, 
bluegreenJHh dbculoration of the belly. — The left lunj^ 
adherent to the ribs, much indurated, full nf hard white 
luberclen, some iw large n» an almond, and softened; 
two cavitioMtheBizeofa walnut, with niembrnnouet coittN, 
netir the adherent part of the lung, the mucous mem- 
brane of this broncliuB red ; much turbid fetid uiiicni* 
itH air-rcllH, and an aspect of melanoHiis, (from excesN 
of carbonaceous matter in the Inn^.) The right lun^ 
adherent, dark, containing small hard white tubercles 
not conferlcd, little induration of tlic iiilKrvenin^ pnl- 
substnncc, no vcfitigfes of recent inHamumtion. 
The bronchial glands large and dark. 7'he pletircv held 
SlbofdarkHeruni. Tlicheart large, itx right cavities held 
fibrin, the left dark grumous blood, which had drained 
'tfaereanerthecoxsationoflife; the left ventvicleinastate 
■oractivetiueuryHm, The pulmonary artery healthy. The 
taorta very large, its inner surface rugged or tuberculous. 
Huch dark serum in the pericardium. The liver, 
darkish at the edges, and stained with bile, of which the 
gnlUblndder was full. The spleen, kiduics, and pan- 
•crcns healthy. The gloinach exteriorly very dark, 
Tatculur; its mucous mcmbriine at the cardin similar. 
The intestines healthy ; in one part distended by air, in 
unothor contracted ; slightly vascular in flic pcriloncuni. 
The mesenteric ghuids large and dark. 
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Three weeks before deatb he complained that hisfoo 
oppressed the stomach, yet he had a good appetite; on 
using medicine for costiveness he felt relieved ; there 
was no TomitiDg: then diarrhoea came on. He had 
aphthse two months ago, which liad disappeared. He 
was bied largely in the winter, and again a few weeks 
before his death. 



The last moments of life are lull of interest to the 
patholc^ist. Some one grand organ dies first; its 
ftmctions being generally impeded by a derangement 
of its sanguiferous actions, Deatb seldom happens from 
simple debility. The matter of tubercles is here also 
-seen to be inorganic, connected in their origin with 
inflammation, but themselves the product of a specie 
action oflbe Teasels which secern them. Nothing like the 
pellucid vesicle of which Dr. Baron speaks of waa 
seen, although the disease which had made such frigfaU 
ful progress in the left lung was only in its incipient 
state in the right. The irritation of tubercles, like that 
of a foreign body, seems to produce absorption of the 
contiguous pulmonic tissue, or condensation of it by 
pressure; the mass becomes enlarged by the continual 
deposition of new matter, until the condensed lung 
around it acts as a barrier to its further increase. The 
larger tubercles were of the caseous strumous species, 
likethosein Westaway, formi, Twodistinctspeciesof 
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tubercles seemed to be here singularly combined ; the 
indurant action Lowever predominated. Tlic state of 
the heart in the opposite of that in (he other spticies 
of phthisis, (form I. and II.) a similar morbid action 
here existed in it and in the aorta, which probably was 
the first afi'ected; the obstacle thereby ottered to the 
circulation, excited the heart to strong'er action; whence 
its enlargement. That gastritis should hare come on 
in such a moribund condition of the system is very 
Temarkable, and suggests a caution on the abuse of 
tonics and cordials in phthisis. In a debile state atl 
the exciting causes of disease act with greater power; 
and very rarely is the system so prostrate as to be iii- 
suaceptible of inflammation. Blood-letting itself may 
tiierefore be a predisponent to fatal iiiHiunmation in 
the end of cachectic diseases ! 



Case LVII. — Bartlett, ni. 40, a miner, January I, 
1829, ill for fifteen months, in consequence of immersion 
ID the foul air disengaged by an explosion in a well, 
and a fall on the back ; he has now extreme emaciation 
with a burning pain in the stomach aHer food; vomit- 
ing, a thin white fur on the tongue, occasional cough, 
asmall pulse, turbid urine, costiveness. (Solut. alkal. 
colocyntb, dec. altheie, erap. cumin, cm. opio.) 7th — 
Pain and acidity in tlie stomach. (Intr. mcd, st. extr. 
lactucce. pil. purgant.} 14th — Same state. (Magnesia.) 
Slst — The stomach enlarged and tender, tongue white; 
he feels better on being purged. (Cucurb. cruent. ung. 
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hydrarg.) 30lh — Sym|»tomsi conliime ; Iretnor and heat 
.at the Mtomsch from the inuDction; a little relief 
after ruppjtig, uo fever, pulse nIow : hU diet consists of 
milk and whiting. (Rheum, isod», seammon.) Feb. 6 — 
.Agony at the cardia, vomiting of a sour fluid instantly 
aft*r taking food, intestines very torpid after a purging 
from medicine, no hectic, a inucoas fur on the tuiio;ne, 
(Tr.iodiui, alkali.) 12th — Similar state. (Lactucar. ung. 
iodini cum opio.) March 7th — More pain and emacia- 
tion; no medicine used for a fortnight. 20th — Less 
pain, but constant tenderness, epigastre tumid, little 
vomiting, hectic, pulse 100, tongue furred, one stool in 
fife days, subcutaneous glands of the belly large. The 
anterior supra clavicular chain of lymphatic glands 
have been enlarging for three months after salivation; 
they are now the size of an egg; within a few days he 
has become hoarse, and lias much cough, with sputa 
and dysphagy. 24tb — Death. 

Inspection — ^24 hours postmortem — The body emaci- 
ated, of a leaden hue ; the glands beneath the abdominal 
integuments enlarged. The lungs exteriorly of a slate 
color, and wasted ; the posterior parts livid by positioa ; 
no pleuritic adhesion ; 3 oz. of serum in the chest, 4 oz. 
in the pericardium. In the lower lobes of the lungs 
were many miliary tubercles, some softened, caseous 
pns in them, enveloped in u membrane devoid of blood- 
vessels; others very bard. The lymphatic glands in 
the anterior medastinum enlarged and hard. The heart 
thin, its veins large, black blood in the auricles, the 
ventricles empty. The abdominal viscera livid, glis- 
tening, the veins large; 5 oz, of serum in the peritoneal 
sac. A cyst resembling a hydatid on the convex 
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BarTace of the liver, Iioldinff fluid, sucb as it fotind in 
ranula. Tbis viscus was souud but wasted; tlie spleen 
similar. — Tb«;Ke organs nudtbeHtomacb, colon, and piiii> 
crcaswere adberciit, foriiiiiif^ one morbid tiiawi, ituMlained 
by the omentuiu wliicb adiiered to tlie left ribs. Th« 
•touiacb eiiurmouttly iiiduralcd and tbickcned, llic py- 
lorus as large as an orange, itti interior ulcerous, of a 
horrid fetor and aspect, like a scliirrouH mamma; no 
red vancularil)' but numerous enlarged arteries per- 
vaded the diseased portion. Tbe pancreas vantly enlarged 
and indurated, t<o as strongly lu embrace tbe aorta, and 
'.nearly obliterute its lumen, being adherent tu the spiue. 
Tbe gall-bladder bcaltlty, full of bile. The inlestincM 
as tbin as paper, containing feces. The colon as high 
tbe sixth rib, much distended by air in one part, in 
JUlotber as small ns a finger. The aorta inelastic — the 
Madder thick and vascular; a large gland or tuber 
on it« exterior. There was air in ihechestand abdomen. 
The glands in the neck above the clavicle were very 
ilarge and hard, of a uniform aspect, not vascular, 
softened in their centre by a process of incipient ulcera- 
ttoD, or gangrene, (schirnis pnssing into carcinoma.) — 
-This horrid tnberculouKmaNs Heems to have been formed 
by a depubilion of albumen or fibrin in the in«terstitial 

lellnlar tissue of the organs; it had exteriorly the 
Appearance of an agglomeration of smull vencuinr 
tubercles, in many of them cysts were distinctly visible. 
So manifest was this composition in the pancreas thiit 

many portions resembled a clm^ter of white currants, 
hard and adherent, tilled with opa<]ue matter. Of the 
character and origin of this species of tubercular product 

and ot thin alone, in my opinion. Dr. Baron's dexrrip- 

tions and reasonings are irrefragably true — See similar 
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cases by Dr. Seymour, in the Med. Chirurg^. Trans.— 
Hereisa unireDial scliirrous-tnberciilant di>spo)iiition, the 
essential cause of which muNt be regarded as constitu- 
tional. Tile lymphatic and conglomerate glands are 
the chief seat of this morbid action, but it is not con- 
fined to this system. The phthisical state of the Inngg 
was a secondary affection; may it not be inferred 
that the tubercles in them were of a scbirro-carci- 
nomatous nature, analogous to the disease in the 
stomach and pancreas, and essentially different from 
that kind which is found in scrofulous subjects.— 
It is a specific mode of morbid action very different 
from common inflammation, but as truly situated in the 
sanguine or serous vascular system as that is. The 
pulmonary symptoms attracted notice only a little 
before death ; the tubercles may have been long latent 
ill ihe lung. Thestate of the intestines shews a singular 
cause of costivencss — defective muscular power from 
emaciation of those parts. 



Case LVIII. — Fox, m. 40, was under my observe 
tion from October 1824, to December 1825, affected 
with the usual symptoms of scbirrus and cancer in the 
stomach. A few weeks only before his death he bad 
cough, with expectoration and dyspncea. 



Inspection. — The right lung was adherent and coated 
with fibrin, exhibiting a honey-comb appearance; its 
substance dark, indurated, wasted without tubercles or 
ulceration ; the right cavity of the chest was filled with 
purulent serum and flakes of fibrin. The left lung 
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KOiitid but adiieroiit, Tlio niucuus niciutmiiiu of tlio 
trartien and liirgo bronchi niititmt, lliu piilmuiinry 
g;laii(lB Inr^c mid imhtrnted. 

U tiie morbid inutlor sopnrnlccl from the siiudt iirtn- 
ries, wliii-li do not ndiiiit llie red particles of tlio blood Y 
or is it morbiil cliylc wliicli in deposited in tbcso cnt'hro- 
tic discnses, tlic blood not being pertbclly olnburnloilf 

Tlierc is no vestige of acute or coiiiinon infliiniitintion 
in tile tliseiiwd pnr(§. It mny be a H])eciric mode uf 
alow iiiflninniiitimi by whicb nrgaiiHnroindnrntcd, tlioro 
b«iiig a peculiar dispoRition in lliu blood (o sepiirnto 
iuto ita elementary pnrt», and the consoqtient deposition 
of the Molid portion ; this iimy not bo nitogvtbcr owiii^; 
to a larger proportion of fibrin or albumen in it, bnt ai 
well to a specifie action of tlioblood-vowtelit and iiorved. 
A Clipped buH-likcNtatc of llio blood JHin itncli didenMen 
no rub; for the use of blood-letting; ; the MinguiferonK 
system inuy bo very weak, and the formation of the 
blood most imperlei't ! 

Case LIX. — by Lnennec, (under pnmimo-lhornx.) 
m. 65, for ten years had a cough, Mill continuing hi« 
labour; iben sudden pain tit the belly nod <lonlli tlio 
Mine night, A case very Himilnr occurred to K, II. 
•ncr hieinoprysis without any NerioiiH NymptoniN. 

Innpectiim. — The right chest larger nnd nuiiorouN, 
tnach gM emitlud ; (lie lung comprossod, the plvurm 
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drier, no fluid, the lung adherent and an excavation ii 
the upper lobe, its walls formed partly of pulmonary 
tissue, partly ofcartilaginous membraoc ; many tubercles 
and melanotic tumors. The letllung adherent, contain- 
ing' similar tumors, and a cavity. Disease also in the 
brain and intestines. 

Laennec advises tapping of the chest in a similar 



See Dr. Forbes's 



, m, a, 59, on tbe stetoscope, 



§ 4. — Complicated with disease in the Livei 
Spleen, Pancreas, Sec. 



See Case XL. — sii 



I 



Case LX.— Warren, m. 50, (May 9, 1827,) has bi 
ill for three months ; complains of a shooting pain at the 
epigastre, where is a tumor ; he is worse on taking food, 
but has little sickness; pain at the loins with dysury, 
the urine deposits a pink sediment; cough and hoarse- 
ness; eostiveness, a weak pulse, a loaded tongue, a 
leaden hue of the face, and much emaciation. He has 
been bled largely, blistered and observed abstinence. 
(Empl. cumini, cum opio, pi], calomel, co. inf. gentian, 
carb. ammon. ipecac.) 12th — Respiration more con- 
tincd, more weakness, the pain at the back and stomach 
less; bowels regular by ol. riciui. 15lh — Abdomen 
pustulous from the emplastre. 21st — Better. (Digital, 
pil, hydrarg.) 23r(l — Pain at epigastre, and tenderness; 
no tumor at the belly; micturition easy ; a thin fur on 
the tongue ; hoarseness remains, with a deep sepulchral 
sound in the voice ; six mucous stools in the day. (Creta 
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^^^pi^o^lalis, I gr. h. d.) June Snd— No 

some tremor at Ilie cpigastrc, llie belly tmnitl nnd 
sonorous, bowels regular, (Oiiiil. med.) June 3rd — 
Abdomen very tumid, with extensive pricking; pain, 
and oppression on eating; ; constant pain at the stoniacli, 
eructations; small hiuibrici voidoil. 7tli — Acute pain 
al the left Hank and hypogastrc, worse on coughing;; 
nbdomen sofV, but tumid, and tympanitic; the tongue 
furred, a red clean spot in its centre. 20th — Similar 
state ; no fever, eight stools a day, little urine, pulse 120. 
(Scilla, digital, nssaftptida, ether, opium.) 34lh — After 
the medicine faiiilncss, some fever, dysury, fetid mucous 
pulling, and (he belly became more tumid, its veinti 
Very large ; more emnciation, and an unnatural leaden 
aspect, [E. canib,} 28th — The dinrrbtea ceased, but 
the breathing became more confined, the voice hoarse. 
Death at S a. m. 

Impection — 10 hours p. m. — Extreme emaciation, 
the belly tumid, fluctuation ; a large hard gland at the 
end of the inguinal ranal over the higher abdominal 
ring. In the racof (be peritoneum rilh of turbid serum, 
,fhe viscera emaciated, of a dull leadouhue; some di flu sc 
Tascularity over the stumarh and intestines ; many hard 
white tuberaon the peritoneum, from the size of a hihhW 
pea to a pigeon's egg, more abundant at the inner in- 
■gniiiRl ring, constituting a cbniii ofdiscascil lymphatic 
glands in connection with the external giaiidu; the 
tubera also extended along the spine, over the dia- 
phragm, omenta, inferior surface of the liver, gnti 
bladder, and mesentery. They seemed to he formed t« 
its peritoneum, and not (o consist of the lacteal glandN, 
The interior of the liver and kidaies was sound, the 
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spleen iDduratcd and ^raiiutar; the pan 
adherent to the i^pleen, containing; ichorus pus. The 
mucous coat of the stomach and intestines was soft and 
darkish. In (he chest, 3lb of pale sernui ; some tubera 
ou the pleura ; the pleura of the right lung exhibited a 
honey-comb texture, with lax cellular adhesions; this 
lung was very soft and emaciated, so as to resemble ■ 
spongy mass of cellular tissue; the iuterstices of whk 
were filled with limpid serum; its substance was e 
tirely absorbed, its tenacity destroyed ! 

Warren never vomited, he had no early or habitm 
dy.ontery; dysury, pain at the epigastre and bacla 
with tumor of the belly, and atrophy, were the cbi 
complaints. The disease is said to have begun, or moi 
probably to have been exacerbated, iu a chill, after 1 
working in a gas-factory, fire months ag 

This species may be termed Scirrho-cancerous phthj 
is. Id nature it is allied to the hard white tubercul^i 
lung; the tubercle here seen is certainly a distio 
species; its origin woi inflammatory — atrulycache< 
affection. This tuber is an adventitious product, 
a morbid change of the lymphatic glands exclusivelji 
although these are also affected ; for no such glaaih 
exist in serous membranes. 



■ but 



None of the characters of an inflammatory disease ari 
the symptoms, or the morbid appearances 9 
but its external exciting causes are similar to thus 
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of the phlegniasioe. Had the gas any specific ofiect on 
the constitution? In the case of Pridham, LIX., the 
effluvia in a soap factory had a very noxious influence. 
Disease in the Iunp*s is attendant on nearly all the 
chronic cachectic diseases of the abdominal viscera, 
and often the immediate cause of death. 
See Dr. Baron on tuberculous diseases. 



§5. — Complicated with disease of tue IlEAaT, 

AND EnTIIORACIC GlANDS. 

Sec cases 40, 166, 67, supra. 

Cases by Dr. Forbes, illustration of Stetoscope, f. a. 60. 

ditto important case m.a.30. 

ditto case 1 80. 

ditto .. 11 60. 

ditto .. VI 48. 

ditto .. VIII 

ditto .. IX 40. 

; ditto .. X f. a. 21. 

Case — (By Dr. Bright, Medical Reports.)— -Of bony 
expectoration; the matter contained in the centre of 
the bronchial glands; yet no ulcerous outlet dicerni- 
ble.* 

Vcrbeyen asserts that these glands have an excretory 
duct. 

Case— Guy's Hospital Reports, 1828, f. a, 42. N. B. 

Case byLaennec, m. 46, confirmatory of Allan Burn's 

remark on the relation of this form of phthisis to diseased 
heart. 

Case by Dr. T. Young, p. 811, from Hall. 



S (».— Com 



ATED WITH Disease in the B&aiiB 



Case LXI. — Reiidcl,in. a. 60, of a tense spare habit, 
and temperate, (August, 1829,) has Inii^ had pain at 
the head, vertigo, and a gradual loss of vision, more 
entire in the right eye, which is small and retracted, 
while the tefi is large and protruded. In September 
he had much aching through the forehead ; complete 
blindness on the right eye, but the pupil was moveable, 
the sight of the left imperfect. Various means were 
used at the Eye Infirmary without effect. At the eud of 
Oct, he had a severe attack of pain iu the right side, fur 
which he wai« ooce bled ; he then went into the Poor- 
bouse Hospital, where cough and dyspnoea continued, 
and the disorder iu the head, wiih low nightly delirium, 
increased. Dec. Sth — Little cura adopted ; — death this 
morniug. 



Inspection — 10 hrs. p. m. — Much blood iu the int^ib 
ments of the head, the iuuer table of the frontal bone at 
the sinusses and crista galli was widely separated from 
the exterior, and inclined inwards on the brain ; the left 
orbitar plate destroyed; the back part of the orbit 
filled by a tumor the size of a large walnut, of a cystic 
honey-comb structure, of a bony hardness, its cells 
smal), filled with fluid like white of egg aud honey ; it 
had nearly corroded the left temple, aud extended into 
the posterior nares; through it passed the third pair of 
nerves, enlarged and softened; the optic nerve which 
also passed through its lower part was small; as was 
the eye-ball, but not evidently diseased. The tumor 
adhered by a glutinous ;9ubstEiDce to the temporal bonj 
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and to tbe eye-ball ; appearing to have corroded all the 
parts it touched; it extended to the right orbit, the 
plate of which was partially carious; all the processes 
of the ethmoid bone and the Tomer were carious, or 
softened, so as to be easily cut out. The brain and 
cerebellum small, soft, bloody points in it ; 1 oz. of se- 
rum in the ventricles; a small hydatid in the choroid 
plexus. The left lung adherent at its anterior part; it 
did not collapse on the chest being opened ; its pos- 
terior part vascular; its bronchia loaded with frothy 
serum ; no induration except at one spot of its anterior 
part, where was some coagulable lymph on its pleura ; 
the mucous membrane of the bronchi not vascular; no 
blood in the lung; black matter but no serum in the 
cellular texture and bronchial glands; the right lung 
firmly adherent to the chest and pericardium ; all its 
lobes consolidated, like pudding^tone, rather shrunken, 
not an air^ell or blood-vessel visible ; no distinct tuber- 
cle. The disease bad been allowed to work its disor- 
ganising effects without control. No serum in the 
chest ; some in the pericardium. — The heart pale and 
flabby. 

The serous effusion into the air-cells of tbe left lung 
was the immediate cause of death ; but simple inflamma- 
tion will not explain the remarkable induration here 
seen; hepatisation does not express this condition of 
the lung; it is truly a scirrhous state, a peculiar 
phthisical induration. — Ulceration is not an essential 
component part of the phthisical disorganisation.— 
The malignant tumor in the head shows that there 
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w»s a specific cacLcctic action and disposition id the 
constitution; a peculiar nioile of vascular action, con* 
Joined with a specific state of the blood. 



Case LXII. by Laennec. — In a Negro, a deep ulcer 
on the temple, diarrhoea, dry cough, irregular fever, no 
dyspncea, — death in a month. 

Inspection. — Temporal bone carious; tubercles on 
the exterior of this part of the cranium. The right lung 
compre^cd by a caseous tubercular growth on the 
pleura, which filled the chest; some part bad pene- 
trated the carious ribs and adhered under the skin ; the 
lung beneath it sound; a little serum in the left chest, 
and in the betly ; the mesentery sound ; the liver 
morbid. 

See Case vii. by Dr. Forbes, on the stefoscope. 



LITERARY DrAGNOSTIC HISTORY OF THE 

FOURTH FORM. 



Hippocrates de Glandnlis, ed Foesii, p. 278, i 
tinctly describes this species; — 'Asthma, and 
•jieiroia, quick and dtfHcult respiration; the lung ji 
yiyvcrai (is hardened,) and the sick becomes ef, 
(tabid.) These diseases also have other causes.'- 
displays considerable acumen in discrimination, and 
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■olwidubuidingbieiaany errors from the then imperfect 
state of aaatomy and physiology, his works richly repay 
tiie labor of studying them, from their admirable exem- 
plification of the c|uaIitiesor the genuine animi niedici, 
and the spirit of comprehensive observation, which is 
naturally caught by imitation from such a master-mind. 
See also de morbU Lib. i, p. 450. for the varieties of 
tuppurat ion in tbe lung, which ends in phthisis; and 
page 453, 478, and 479. He distinctly remarks on 
ulceration in the larynx and Iracbea.aud on tubercular 
Jung, page 4ti\ ; on apostematous phthisis p. 492 — !)5; 
on hEemoptoic phthisis p. d-JI ; and ou the simple 
remittent form, [as insect. 1, above) at p. MT, 

Sydenham's first variety; — 'he perishes in the sum- 
mer by a distemper occasioned in the foregoing winter, 
with hectic' — and histhird variety, 'suppuration, pleu- 
risy and fever ' — belong to this form, 

HoPFUANNpeaksof cases very like confirmed pblhiHit 
which lasted for many years, and were sa<4ceptiblc of 
relief by medicine. Therefore despondency and the 
disuse of medicine are very wrong; of which I liuvo 
wen impressive examples. 

Stoll says that pituitous phthisis, (i. e. catarrliiil, 
with mucous sputa) eatb in ulceration of the lungs; 
they are found heavy, with some whitish tubercles; 
and the mesentery is aUo all'ecled ; it is inrunihle ! It 



is manifest that this is a distinct species from that under 
the first form, p, 10. 

Dr. Fothergii.l's awful portrait refers to this form; 
' an emaciated figure, forehead covered with drops of 
sweat, cheeks livid-crimson, eyes sunk, all the fat wast- 
ed, pulse quick and tremulous, nail» incurvate, palms 
of the hands hot and dry, breath offensive, respiration 
laborious, and cough incessant — the objects of aug;er 
and compassion '! — ' If the disorder is neglected, pleu- 
ritic pains follow, and phlegm streaked with blood — 
still by proper remedies the cough abates, and the sputa 
become more viscid.' Works, by Dr. Lettsom. 

T18SOT gives au admirable history of this form; he 
regards itas a sequel of peripneumony : — bymalapraxi 
the inflamed vessels cannot unload themselves, an 
abscess is formed which remains long enclosed in its 
bag — sudden death by its large ruplnre when least ex^ 
pected: signs of it — after 14 days of acute inflammation, 
quick pulse, shivering, difficult breathing, fever, cough 
on every motion, sleepless, pulse affected by the si ightest 
causes,as heat, motion; sweating on the breast, anxiety, 
urine oily, voice hoarse, eyes hollow,' &c. 

Boerrhaave's portrait of phthisis, (Aphorismi de 
morbis,) after faeemoptysis and iofiammatiou, is equally 
horrid and true; the improper suppression of hsemo^ 
tysis by Styptics is said to be the antecedent. 





MoRTOireaysthatsyphJIiticphthitjisUofthoBsthmalic 
kind. Probably l>y aistlima he iiitMulH di/sfmEU, with 
secretion of visrid tniious, which Dr. Iloino Icrms tlic 
dry nstbtnn, iVoiu indurated lung;. See (he caseof Gi-ach 
LV, He describes a case of this rurm as 'irritation in tlic 
trachea, originating from a callus in the broneliUH, aa 
a stone in the bladder produces a pain at the end of tlio 
urethra ; the cough m not catarrhal, but dry.' Some 
cases of bis ' uervous atrophy, i, e. from tuberculoiu 
disease in serous membranes, belong here. 

Stahl observes of this species that exacorbntion on 
repeated inspiration, with a sense o( local obstruction, 

a tent of itM phthisical niitiire.' 

Dr. Rush's three aspects, ' the inHaminatory, hectical, 
snd typhous ' arc more distinctly soon in succession in 
ttiis form than in the others. 

PoETAL remarks that if ' the Jugulars are not 
•mptied during a deep inspiration, the lungs are 
ibstructed ;'— -more especially in coinbinutiou with a 
'dtaeased heart. 'In the peri pneumonic species of 
phthisis the bronchial glands are the scat of disease, 
but they arc sound in the constitutional consumption.' 
This istrucin cases of tuberculous disease in the serouw 
membranes (see § 3 and 4) of the chest and abdomen ; 
but this is not the essential pathulogicnl difference in 
these two species of consumption ; the bronchial glands 
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2 Hometiiiies tbe seat of tbe scrofulous tubercles 
in form I, 

Dr. FoRDYCB discusses under the tmn chronic 
asthma the winter cough aud dyspnoea from peripneu- 
mony, which ends in clironic phthisis; this mode of 
Ustbma is a distinct afTection from the g^osmotfic disorder 
of tbe air-tubes. 

Bayle describes a 'species of phthisis continuing 
for many years; — ulcers found by the tubercles, — a 
purely local disease;' such is his second species, tbe 
granular phthisis, which he regards as originating; in 
inflammation ; it is ' marked by htemoptysis, an oppres- 
sive dry cough, then catarrhal glairy sputa, then hectic 
and emaciation' — but there are irregularities in the 
combination of the symptoms. Certain also of his cases 
ofcancerous phthisis arc to be placed here; — 'dyspnoea, 
cough, slight pains white sputa, a sallow leaden hue of 
the skin, are the symptoms:' in the same class are some 
melanotic cases which are chronic, obscure, attended by 
great emaciation, slight cough, viscid whitish sputa, 
pulse a little quick, edema.' 

Dr, J, Buxton in 1809, p. 9. well describes the 
'winter-cough — sputa with emaciation, tightness and 
pain at tbe chest which after some years ends ia phthisis.' 
Seddoes says after seven years ; Hippocrates nine. 
Tbe cough, the leading feature' (unlike the first 
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ipeciet) 'and ihe lempeniiiire of the smsMt always 
influenring: its presence or absence. Consumption from 
winter coiigli is more frequently atleuileil with di-opsy ; 
often latnl from nti attack of active pcripueumouy ; if 
the dropsy occur at the beginnings of spring;, tlic cliance 
of recovery is j^ater.' But many cases die in the 
•pring, or summer, as Sydenham observed ; au<l Dr. I). 
bimself remnrks, p. 64, that in some the complaints in- 
crease in May and Jmte. 

Dr. M. Good's genus vi, (of the order pneumonicu) 
pleuralgia chronica, is a disease in the periosteum of 
thethorax, which sometimes ends fntally as phthisis; 
Hippocrates notes it under the term tiihorcle in the 
tide. 

Dr. Parr's description of AstJinm (London Medical 
Diet.) applies only to this form of consumption : ' it 
ends in tubercular and ulcerous lung ; — the ftymptomM 
are hectic, dropsy, dlarrhtva, palpitation, fainting, (he 
did not recognise what Corvisart htis well Hhcwn, that 
le latter symptoms are symptomatic of diseased heart) 
Ae dropsy is very fatal,' 

Laennec says that 'melanosis shonhl be remuvod 
from phthisis, or we should place hero chronic pleurisy 
and all a fl'ccti on H attended by enmrintioii and dyspun^n.' 
This is not exact, for these symptoms arise from dis> 
eased liver and uthor species of the genus pfii/scfmia; 
Vut all cases of cough and dyspnoia with which emuci- 



ation and expectoration are commonly conjoined, fiwm 
disorganisation or morbid action in the lung, are, in a 
practical sense, lo be regarded as pulmonary phthisis. 
The valne of methodical nosology is, that it teaches the 
various organic lesions and actions of a different patho- 
logical nature which occur under similar symptoms, 
or siich as present fine shades of diversity. It is pos- 
sible indeed to reflne too much in our divisions for the 
purposes of practical medicine, the consiiia of which 
are fouuded more on the general nature of disorders 
wherein the bronder characters point out an important 
affinity. In the cure of diseases we should regard not 
so much the organic icsion as the symptoms and the 
vital actions which induce them. He regards chronic 
pleurisy, such as is seen in phthisical cases, as a specific 
mode of inflammation, not distinguished from the acute 
by duration merely ; no intense fever or pain ; it is 
conjoined with tubercular disease in the lungs and else- 
where j a contracted chest and shortness of breath the 
consequence, — the lung being bound down and the 
fluid resorbed. The chronic cases had tolerable health 
for years with catarrh and some dyspnoaa, but little 
emaciation or fever.' The sputa, he observes, are co- 
pious and ropy in the first stage of granular phthisis, 
but quite the contrary sometimes as in ease XXXVIII. 
Graham, sect. 1 . Laennec's symptoms of acute bronchitis 
are ofien seen in this form ; — ' change of voice, dyspn< 
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pxpoctoration of viscid mucus, the coii^Ii linrd, irriiaut; 
|||L< Nputn ill llic firNt stage similnr to tlint of early 
jilitliisis, Kray.sciiii-lranspnrciit, gelatinous with darker 
iiput« ill them ; niul in the last stage also ns in phthisis.' 
Thfi fact is that in the early and ofteu iu the last stage 
of the present species of coiisutuption acute iiiflainmation 
exists in (he hrouchial meinbrane, but it is difiereut 
from the scrofulous inflanimalion seeii in the first and 
■ecoiid forms. He admits that the albuminous sputa 
seen in chronic bronchitis, and the bad cough iu fits 
with little dyspntea, arc found in phthisis with cicatrised 
lung. His description of melanotic disease in the lungs 
liccords with Baylo's, ' a constitutional malady (but the 
character of the constitution is different from the scrofu- 
lous;) the symptoiusarc diminution of the vital powers, 
emaciation, dropsy of the cellular and serous mem- 
branes, no continuous fever, which is diagnostic, for in 
tuberculous consumption there m hectic; the local 
effects are cough, dyspnsa, without sputa, or with 
muco-purutent sputa.' This is very like the typhous 
Btate of chrouio phthisis in which the hard tubercle and 
ulceration of the lung are chiefly found ; e. g. case 
of Edwards, g.t, p. 140. 

Dr. Abkrchombig confimis my views of the present 
form being pathologically distinct from the strumous 
tuberculous phthisiis, nnd marked by distinci exter- 




iial character!-. Simple chronic iiitiammatioii in ilie 
lung and pleura will be attended by the symptoms of 
phthisis, and be fata) without tubercles or ulcers; 
Brodssais met with many such cases in the army. It 
is of importance to remark that in its worst specie^ 
inflammation is often insidiously complicated, audbl 
comes the immediate cause of death. H 

Bayle, Broussais, Laennec, Forbes, &c. have gires 
rases of ' chronic pleurisy which simulate hydrotho- 
rax and phthisis ; a fatal and long malady. Percussion 
gives a dtill sound, and Ihe voice by the stetoscope is 
(chevrotanle) broken, or trembling.' 

NvsTBN also remarks that ' chronic pleurisy n 
bles phthisis and ends in it.' 

Dr. Abercrombte observes that this species of con- 
sumption 'admits of repeated relief; (the phthisical 
rad ix remaining ;) yet that it is a form the most hopeless 
and intractable.' We can never resolve the induration 
of the lung, that wiil remain; and yet all the symptoms 
of pulmonary disorder may subside. — ' Sometimes there 
is no expectoration;' — ' its outset is attended with acute 
inflammatory symptoms.' 

Dr. Hastings notices the present form, (on Bronckiiig, 
p. 239) — ' in pulmonic affections consequent on tuber- 
culous peritoneum, the whole texture of the lung is 
much disorganised ;' but in general ' the pulmonary 
affection is confined to the bronchial membrane ;' tlie 
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case 18 then to be referred to the Third Form — the 
catarrhal phthiNJN. 

Ill asMumiiig that the present form of consumption in 
a local malady, as distinguished from the first and 
second forms, I mean not that the morbid action is 
confined to the lungs, for it often affects many organs, 
(see case of Warren^ page 150;) but it is more referable 
to causes which act locally, and in a constitution pre- 
viously healthy; and one lung being often diseased 
refers to a local origin. 



('iiAPTER J. — Part [I. 

COMMENTARIES 
ON PAllTICULAR SYMPTOMS: 

A PHYSIOLOGICAL KXI*LANATI0N OF THEIR CAUSEH^ 
AND AN ESTIMATE OF THEIR DIAGNOSTIC AND 

PROGNOSTIC VALUE. 

Couoii. — Dr. Duncan says that ' cough is an essential 
symptom,' — and Dr. Fothergill, that ' it exists at the 
beginning of most consumptions;' but there may be 
little cough either when the lung around tubercles is 
uninflamed, before their being softened — or when the 
bronchial membrane is natural, although the pulniouin 



V 



tm 



substance be tipriously disorganised — or when the lui^ 
Iwing cavernous, lliere is a secretion of bland humor 
from the walls of the cavity, and its excretion by the 
air-tnbcs is easy — or lastly, when sliortly before death 
tiiere is much debility iu the muscular, and torpor in 
the nervous, system. It is important not to be deludt 
by the cessation of the cough, which is not uncoiDm 
in the last days of the consumptive ! Louis took noti 
that 'some of his cases had cough only in the last da^ 
of life ; in others it had ceased, and recurred at tU 
end; yet tuberculous cavities were discovered. It e 
isted at the ontset in a tenllt of the cases, for some weeld 
dry, then with clear sputa.' Dr. W. Philip says,] 
think erroneously, ' that cough is a constant sympt* 
on all inflammations in the enthoracic viscera; 
vomiting is characteristic of a phthisical cough.'-? 
' Violent spasmodic cough, alternately with a 
cough, marks incipient (tubercular) consumption,' 1^ 
' Incessant cough is not prognostic of a particular^ 
dangerous disease.' s Nor does a mild cough betokei 
a lenient affection. ' The raucous dry cough denote 
phthisis.' 3 ' This is to be distinguished from a nervA 
cough,' — i. e. a short convulsive cough from morbM 
sensibility, when there is nothing to be excreted, — * j 
Chlorosis,' which closely resembles phthisis: 'it i 
excited by emotions of the mind, the pulse being litw 
1 — Dr. BeddoBS. B^Dr. Perr. S—TIt, RobertaoD. 
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•nft'ected.' * This nervous cuugli may arise cither from 
the nervoutt nystetn lioing exc|uiHi(cly Neiwible, so that 
tlio Bronchial ■iit;iiibrnrie cannot endure the ordinary 
atmospheric stimuli which arc coiixtantly applied to it; 
whence arises a truly spasmodic cough : — or, secondly, 
from a special beiisibiiity and irritation of the pulmonic 
plexus of the eighth nerves, in iiyiupathy with a dis- 
vrdered tlomach, forming the ' TuH«iM furibundns' of 
Etmuller, which is oflen Moeii in the case of intcHtinal 
worms ;^-or, lastly, what in very rare, the nervous 
cough may ariw> from a convulsive action of the inter- 
costal muscles and diaphragm, from a morbid conditioB 
of their nerves, or uf the spinal chord. 

There is much variety in the characters of the cough ; 
* in broken wind [or emphysema of the lung) it is 
peculiar, feeble, with a jerky action of tlie respiratory 
niMcles.' a In chronic Bronchitis it is clear, hollow 
jVOMuding; dull und husky in dropsy of the lung; 
gnvo and hollow in a cavernous state of the lung. 

Several designations have been affixed to the cough, 
according to the various scats of its proximate cause; 
first, in the larynx, trachea, and bronchi ; secondly, in 
itbelungK; thirdly, in the chest, and respiratory mus- 
cle«. 

1. — Dr. Friend remarks that ' if there is no dyMpno.-a, 

the cough is rather from the glands of the trachea ihnu 

i— Dr, M, lUU. a— WMk. 
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from the lungs.' This Dr. Pringle termed a * 
cough.' Celsus observed that ' exulceratjon of the 
Jauceg occasioned cough.' So also an abscess in the 
pharynx will simulate phthit^is. The Laryngeal coagi 
is peculiarly husky, with wheezing. 

Simple inflammation in the air-tubes may be tbe 
cause of cough ; or irritation from the matter of d^ 
composed tubercles ;^-or, it may arise from morbid 
secretions in the air-passages from deranged digestion ; 
or, from a dry and irritable state of the mucous mem- 
brane; or, 'from morbid sensibility of the part.wherebj 
the natural mucus becomes irrilant.' *> 

2. — The cause of the lung-cough may be — Ist, in 
i^E blood-vesseh, they being plethoric ; (a) — from io- 
flammaiion in the lung, or in the pleura alone — for 
irom the connections of the bronchial and intercostal 
arteries a morbid determinatioH of blood into these w^ill 
also atfect the former, and induce a sense of obstructioa 
in tbe Inng. 

Dr. J. Hamilton gravely states its cause in children to 
be often not inflammation, but torpor of thelympbatics; 
i. e. defective absorption of the lymph, or deficient 
transmission of new chyle, whence the blood is cfietc, 

(b) Vascular plethora will arise also from constriction 
of the bronchial exhalantg by a change of temperature. 

(c) From impeded circulation through tbe heart. — 
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2iHlly— *Tiie cauue iiiiiy be u Nyinpatlictic uftection of 
the pulmonic plexuses of tbo nervua vagus from dis- 
order of the Htomacli. IIofTmaii ban described it m a 
vellicatioii of the broiicbia by consent, or sympathy, 
and remarked that ' the stomach cough ' was worse on 
an empty stomach ; Dr. W. Philip has well shewn how 
the lungs suffer when the eighth nerves are injured. — 
9rdly — Hard tubercles in the lungs, or irritation in the 
sensitive surfaces of ulcerous or tuberculous excava- 
tions, may be a cause of cough ; but it subsides when a 
cartilaginous membrane line the cavities. 

3rd. — The third seat of the cause of cough is the re- 
spiratory muscles, which are thrown into convulsive 
action from irritation in the origin of their nerves; jpr 
simply from habit, as any inordinate muscular action 
forms a disposition to its repetition. 

The effects of the cough arc serious ; for although it is 
an effect of nature to expel something noxious, it has 
an injurious influence, from its concusHion, on the cir- 
culation in the lungs, heart, and braiuj and it impedes 
the return of the blood from the abdominal viscera; — 
a certain person could make an ulcer in the leg bleed 
by holding his breath ! Galen and Silvaticus regarded 
it as the great obstacle to the cure of pulmonary dis- 
orders ; Turner thought it to hasten the suppuration of 
tubercles; Fordyce remarks that a * dry cough does 
mischief.* 
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Expectoration. — Hippocrates — p. 179 oper. ( 
observes that ' saltish, and tlieii sweetish sputa indicate 
suppuration.' He lays much stress on their qualities, 
as they are the grand meaoB of relieving inflamiDation. 
* Mucous sputa are sub-glutinous and white; laudable 
pus ia ofur)(poov k aife\/i.avrov, i. e. sine pituita et ejtis- 
deni coloris;' — this cream-like pus I have often obserred 
in a tranquil state of the disease; and viscid discolored 
niucus(' blackish or ceriiginous') around the pus always 
marks existing inflammation in the lung, which materi- 
ally accelerates the fatal event. — ' If fetor in the pus a 
relapse destroys them, although they seem pretty well;' 
(gangrene is portended) —' so if a probe is stained by 
the pus it is fatal. If the sputum in the consumptive 
yields a fetid odor on being cast upon the fire, and the 
hair fall off, — they die. — If the sputa sink in sea-waler, 
it is fatal. If there is a suppression of the sputa in the 
tabid, a danger of delirium; hat if piles bleed there is 
safety. Bloody sputa seem to indicate the liital ending 
of liver complaints*.' He also says under peri-pleiimony, 
' if the disease shall not cease in eighteen days, ask if 
the upittle is sweetish, if be shall say yes, the disease 
will remain a year, for the lung is f^Truoc, suppurate.' 
Sounder Phy ma (tubercle) In the lung, p. 481, 'if with 
vomit be gives out pus, and if it is white, and the shreds 
in it are bloody, he escapes; — if livid, greeu, and bad 



smelling — he die 



Again, 



unpleasant, the state of the disease is mortal. 



492, 'if the spittle M 
asc is mortal. ^^^H 



under emphyitenin snys, i 
while, smoodi, cqnnl. fctor-lpss, tlic profnosw U good,' 
I h&vo stMMi rrmnrknMo rt>lK>lVvcn in on nilvaiirrd stnlo 
of plilhisis wlii're iIicnc chnrnctcrs wen- oli.wrvrHl. ' If 
tbr pus is ilark, icliuroiis, willi fotid fihrils' (i. c. tli<; 
debris of disorgniiisnl liiiij;^.) 'dttitli, or phthisis is tlir 
issite.' 

Hiixhnm nnd Tissnt nliservr, llmt * iiiflnininntioii 
BUj>crvciiiii<j; nnxititl n vomica stops exportornlion.' 

Morg^ngrii observed mntlcr roiigiied itp likf Am'/,' — 
(onre fnlRel}' supposed to be liiborrleH (urn otT from the 
langv,] 'n Nrruple in weight, some very litirtl; llip 
lymptotns art> long dry cough, nnd dyspn<i'n, xnuK'tiineH 
with acute pain and Im-mnpttr.' 

Bennett, IG^.I,ri)[ind nsh-cobuin'il day-like wptitii to 
be K fatal symptom, — the lung was diNorgnnidod, 

FordycpsayH that 'the dtirliargo ih Ntimulnnt, nn it 
contains the snItK oftlicMood ; in ralarrli it nlccrnteN 
UiemurouH mcuibriinc, and eonNuinptioii mmucHt tlic 
liiucun m ehanged into puH, The Hpnfn am NcrrttKu) 
Adm gInndN, when iicrid they uicroriHe iiillauuuiitioii [ 
it itreaked with bluud by exhalation It In a good Nign i 
blood iM Keen in pointH on tliu Hpntit when n Miriall vitPMel 
is burNt; dirty, blue, adheMivonincuHglurHlhe iiir-roIlM 
together, and MnH'ncntion ennuoN; brown MpniJi kIiow 
that B tubercle in broken down, — » danger ol'nn iilrtjrt 
dried mucun torti off from »jntrtou» tuhorcloi,— no nl- 



ccration follows!' ' Such little masses are formed and 
epit up in catarrh. An increased action of the arteries 
is the cause of greater secretion; — yellow oleag^inous 
sputa, are good in peripneumouy.' 

Fothergill regards the thickening of the sputa aaa 
eig^n of relief, but sometimes it is the contrary. Dar- 
win's chemical test of the sputa is — 'to dissolve them 
in sulphuric acid and in aqua potassce, then add water 
to each ; if a precipitate iiappeoN iit both there is some 
pus; if in neither it is only mucm. Corrosive sub- 
limate coagulates pus, not mucus.' — This however is 
not a distinctive mark of fi fatal from an intiocuotu 
malady. — Cullen observes that pus is opake, lees co« 
herent, friable, from agitation in water broken into 
ragged fragments; aud water precipitates pus from its 
solution in caustic alkali.' — Dr. White, 1792,state8 dial 
' pus without ulceration becomes add when kept, but 
it is mixed, when there is ulceration, with putrescent 
blood and particles of the solids, yielding a fetid smell 
when exposed to heat.' — Frank truly observes that ' the 
sputa in chronic catarrh (i. e, the sanable afiection,) 
although purulent are lighter than in genuine consump- 
tion.' — Brown says that they arc more copious in simple 
catarrh. 

Dr. Kush maintains that the 'nature of the substance 
discharged is of as little consequence as in dropsy,' 
Now Drs, Biackall and Bright have well shown ibat 




in tbis ili»ur<ii-r liie r|iiu[itic!s of tlie urine nrc of iinpor> 
tant coti5G<]uoiice«i; and in phtbisis 1 believe that the 
Kputa will dlHtiiiguisb the curable from the insanable 
cases' 'The mucons membrane of the bronchi com- 
municating with a vonn'ca k always iiillameil,' — (the 
semi-putrid tuberculous matter being irritant to it as 
wel [ as to tbc intestineH) — ' and tbiti iutlamcd membninu 
is the source of a great portion of the sputa of the 
consumptive, oven when some pnrt in from softened 
tubercles; purulent sputa, or other sputa, are not id- 
ways present.' 7 — i Jt is passible to distinguitth the 
puriform mucus of the bronchial membrane from (he 
tuberculous pun. * Cruicksbank observed ' purulent 
sputa in catarrh, and no ulceration in the lung.' 

' Mucous sputa arc found iu all the species of phtbi- 
«ia.' e In a fatal case by Dr. Soutbcy ibu sputa were 
mucous to the last. Dr. Duncan observes that ' before 
the rise of hectic the sputa will not distinguish phtlii'-i - 
from (simple) chronic catarrh ;' meaning that the spm.i 
WTO not purulent in the early stagejof phthisis and 
aMuming that in the innocent malady no pus will Ik; 
found; which is incorrect. ' Even where thesym]>toms 
are alarming there is sometimes uo expectoration, — 
The sputa consist of the caseouB substance friuged with 



' Dr. Baillie, Morbid Anal. p. »G, adnpU Stark's 
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a little true puh, — the product of tlie cyst, and of t 
mucous membrane of tbe broncliJa, Calculi of tLe 
lungs are formed of tlie animal fluids.' ^ Dr. Pearson 
sayfi ibcy cousivt of pbospbate of lime. 

Dr. W. Pbilip distinguishes pus from inflai 
viithont nlceratioD, as homogeneous, yellowish, like 
cream, sweetish, without fetor, whereas granules ai 
much fetor indicate latent vomicoe; — but even these are 
seen without bad results;' c. g. bbreds of fihriu iu the 
form of the bronchial cells or tubes from simple inflam- 
matory action arc coughed up, forming the bronchial 
polypi of the elder writers, A remarkable specimen 
of this as large as a caterpillar, expectorated by a 
gentleman of a consumptive family, was shown to me 
by my friend Dr. Yonge. 

Dr. Pearson, Pbil. Trans. 180d, admirably distin- 
guishes tbevarietiesofthesputa: 1 — Gelatinous mucus, 
sinking, containing a few globules visible by the 
microscope— [connected with inflammation iu tbe lungs.] 
3 — 'Catarrhal transparent sputa, which become fetid 
sooner than pus. 3 — Opake tenacious matter, from 
unsoftened tubercles, or peripueumony ;' (See the cases 
under forms I. and IV.) 4. — Puriform, coagulating at 
160"^' (from suppurative action in tbe bronchial mem- 
brane, which may be sanable, or in the cyst lining a 
cavity in the lung. 6 — ' Spula composed of tbe kinds in 
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nos. 3, 3, 4.' (i. e. itimple clear inucuiN, rJHcid mucuS) 
and puriform ; showing a conipliratinn or ru-ex intent 
morbid actions before the sofleiiiiig of tubf-rcles.) — 
Matter from tubercles, or vomica;' — known by rtt 
quantity as well anriualities. 7 — Matter from a vomica/ 
(i, e. a simple abscpsH) not tuberculous.' It is certain 
from the histories in eh. I. that all these varieties of 
morbid action and condition do exist ; and tlie cbnracfers 
0f the sputa tn each may be learnt by careful obser- 
vation. Dr. P.further remarks that 'pus is inspissated 
by mnriat of ammonia, and not mucus — curdy pus 
contains coagulable lymph ' — or albumen, which 1 have 
found connected with inflammation \n the lung. 'The 
black stulT in the bronchial glands is charcoal from the 
atmosphere,' 

Sir E. 1 lome's remarks on pus in ulcers may serre to 
illustrate the sputa of the consumptive: — pus is uni- 
formly preceded by inflammation; on a blistered sore 
it was formed in twenty hours, and in the urethra in 
iire hours; in indolent ulcers there are Hnky particles 
vith the globules; abscesses filled v/'a\i fiahj matter 
are found wilhout inHammntion.' Such are styled 
'chronic abscesses'; I believe them generally to beofa 
icrof'ulous nature, from a specific mode of inflammation ; 
for I find thisflakincss in the sputaof the consumptive in 
conuccttODwith unequivocal symptoms of influmtnation 
iu the lung. In some cases however there seems tu be 
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a <lopositiou of albumen, such as happens in the kidnia 
ID dropsy, fv'itboiit inflainiiiation; sucli a deposition 
forms fhe pale hardened lung, which ls very different 
from the hepatisation connected with acute inflammation. 

Home further remarks that in ' irritable sores there is 
a thicker discharge, and fewer globules;' — a i 
kind of sputa also indicates an increment of the morU 
action in the lung. 

Dr. T. Young says thai ' pus-globules are formed e 
Mood-globules ; — put the matter betwixt glasses, li 
them to the eye; look through it to a candle, a cor 
of colors is seen around the candle if it is pus ; — if m 
no ring of colors, but a red area. — The characters of 
the sputa are not of practical utility.' — I think them 
on the contrary to be very important. ' In one variety 
all the sputa are a secretion from the bronchial meni- 
brane. (e. g. in Form III.) The sputa cease before 
death as the arteries have lost the power of secreting. 

Laennec, as I have stated in p. 5, regards the 8 
as diagnostic of the stages of phthisis; — 'the i 
symptoms are not accordant with the nature ofd 
sputa, — there is hectic, emaciation, and even 
before expectoration. The sputa arc from the bronchi! 
membrane, not the lining membrane of the < 
TenaciouS) yellow, greenish, viscid sputa are chare 
teristic of peripneumony; — such are seen in phthis 
disguisingthe tuberculous sputum. 'There are w 
sputa in edema (or dropsy) of the lung.' 
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Bayle nays 'there in often no pus in tbe i 
coneumption ;' purulent sputa then are not n ilislinctive 
mark of confirmed phthisis, as Cullen refj^rded them, 
'Sebaceous particles which grease papi-r Eire mistaken 
for tubercles; the odor of sputa is important; the 
mucus membrane is found to he pale, and the brnnrhia 
dilated, yet copious purtform sputa in life; fibrinous 
sputa in bronchitis.' to 

Louis remarks that ' somo debris of the pulmonary 
substance are found in the sputa ; in the second stag;e 
they are green, opake, luccrated ; their aspect is im- 
portant; at times particles in them like dressed rice; 
the round N[>iita characteristic ; — their excretion may 
be suspended, — in one case no cxpectoratiou at any 
period of the malady. In the first stage the bronchia 
are the source of the sputa, afterwards they are secreted 
by the walls of the excavation ;' [are not these often 
illorg;auic ?) — 'the bronchia are found red only near 
excavations, not near grey tubercles. DIoody sputa 
are frequent in the last days of tile, and sometimes they 
they have a putrid animal odor, from gangrene of the 
Ifrey matter in the cavity.' See cases under Form IT. 

From the analogy of external nlcers, and the various 

discharges from them, 1 believL' that we mayt from the 

Bputa of the consumptive, form a Judgment on the 

kind and state of the pulmonary disorganisation;— 

10,— Marlliicl. 
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inilGed thesf, with the characters of the cotistital 
are the only index of the pathological condition of the 
tun^. Isf — In the ' indolent iilcer e. g, there is copious 
tbin pus.' II Is not this analogous to the catarrhal or 
phlegmatic phthisis, in which inflammatory action is 
low, with ulcers in the bronchial membrane ? 2nd — ' In 
the calloua ulcer, the mai^in elevated and indurated, 
there is little discharge of pus, no restorative actioi 
is not this like the dry asthmatic inflammatory phthuii 
where the Jung is indurated? 3rd — 'There is 
DffWcose ulcer ;' — i. e. from chronic inflammation 
pending on a morbid state of the veins, as 
observed; there is congestion of blood in tbeldi 
the sputa are copious; this form is seen chiefly ii 
scrofulous habit, with asthenic bronchitis; heemoptysis 
often at the outset. 4th — ' Inflamed vAcejs- inflamma- 
tion is generally the cause of ulcerative absorption; 
(but it admits of doubt if the relation of theulceredloog 
which is seen in Form II. to juflammation is such 
require the treatment proper to it ;) — ' painful irril 
sores are tiiese inflamed ulcers ;' — so in the correspi 
ing form of ulcerous lung there is cough, sputa, ft 
local pain and heat; 'unhealthy pus and streaks 
blood, and then, fetid, glutinous fluid, termed ichor, 
sordes, sanies, — sloughing is combined and bleeding'('_ 
5th and Cth species — ' the sloughing am 
11 — Lawrence's leclures on Ulcers, 18SB. 
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ulcers; thin or viscid, fetid, sanious fluid from them ;' 
e« g. cases in Form IL 

* Foramina are seen on the bronchial membrane — the 
ducts of mucous glands; bland mucus sinks in water, 
thick straw-colored opako mucus shows chronic in- 
flammation, it is purulent without ulceration; viscid 
nodules are from the sacculi laryngis; mucus is ren- 
dered more saline and acrid by inflammation^ Tubular 
coagulable lymph from the bronchia by effusion of 
blood without inflammation.' l^ An example of this 
in Mewy form iv« But sometimes it is from acute inflam^ 
mation, e. g. in croupf as Ruysch observed. ^ There 
are numerous glands in the sensible mucous membrane 
which lines the larynx and trachea.' is These are the 
fruitful source of sputa. Expectoration is not a sign 
of a primary congestion in the bronchial membrane, it 
may be merely a symptom of Tubercles, which are the 
cause, as well as the effect, of a derangement in the 
pulmonary circulation ; there may be a catarrh from 

the mucous membrane, with only the natural quantity 
of blood in the lungs, if its transit is impeded in the 
pulmonary blood-vessels, as injections will transude 
from them into the air-cells. 



12— C. Bell. 13— Heimer. 
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fMOPTYsis. — I ' In spitting of btood the ab) 
of fever is good ;' (but not invariably, e. g. Mew's caae 
supra;) — 'a^pi^cie: ai/ia, and absence of [disorder below 
the diaphragm mhows that it is from lung; if a large 
vessel is burst they also vomit blood. In a long- diseaae 
droppings of very red blood is bad.' — * If the artei 
the luugs (i. e, the trachea) shall be ulcered, or any fli 
of the veins which are dependent into the lungs | 
niptured, or some of the pipes which are extendi 
through the lungs shall he burst into one the o 
(i. e. if the bronchia be ruptured,) and be filled i 
blood, (chiefly from these causes— exertion, runni 
stripes, strong vomits, fevers,) these things the ] 
suffers ' &c. — ' at first a dry cough, then he spits bla 
spittle, and afterwards pure blood ' See. 

j4rela-us also has three species, that by ' rupti 
ulceration — and by anastomosis.' There are two pad 
logical varieties of the latter — f aj from an increase 'd 
the blood's momentum, the vessels being iu tonic acti 
(bj from relaxation or atony of the vessels, 
dropsy, 

Celsus makes a very good distinction of effusion a 
blood from inflammalory orgasm, and from lesion^ 
of the blood-vessels, — sanguinis exspuitio sine ido 
sed ore vense adaperlo.' — ' A giilture et af teriis (L 
broHchiis ] exulceratis tussis sanguinem extiindit^ 
1 — Hippocrates, p, 854, ond 63 1. — de intern. BlTect, 
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He well iliatingiiiBhes three pntliologicat causes of 
hemorrhage : 1 — ' exesa parte aliqua ; 2 — rupta ; 3 — 
ore vetKe patefacto. Prima gravissime nocet, ultima 
minime.' The case of Mew is an exception to this 
remark. The first, he says, often happened, for pus 
followed the blood ; but this is not an infallible mark 
of ulceration. ' A slight flow of blood is useful while 
there is fever, after eflbrts and pain at the spine and 
hips;' it relieves the inflammatory tension, as is seen 
in the case of epistaxis in brain-fever. Celsus also 
speaks of heeinoptoe when there are tubercles in the 
lungs — ' tabitica destillatione in broncbiorum cava.* 

Dr. J. Harvey observed that blood came from the 
lunga without coughing, or pain; the blood is frothy. 
It is necessary to distinguish the accidental, from pas- 
sions, heat, exercise, plethora, &c. ; and the habitual or 
recurrent. The vessels of the Imigs are opened, by 
feverish orgasm, or by ulceration.' 

Huxham remarks that ' hiemoptysis is from the 
serous arteries being; so dilatable as to pass red blood 
per diapedesim ;' i. e. there is a transudation or exha- 
lation of blood, not from inflammatory action but from 
a cachectic state of the vessels. ' A universal spasm ' 
(i. e. rigor, a general affection of the system,) ' precedes 
the rupture of the vessel, and is the proximate cause of 
the hfemoptysis.' f Biit there must also be a local 

2— Dr. Homo. 
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disposition Id disease, which is often derived front 
previous organic chaoges. 

Culleo explains the physiological canses of the 
frequency of heEmoptysis to he faj general plethora ; 
(bj a want of balance in the aortic and pulmonic 
circulation ; — as in the case of tuhercnlous or hardei 
lung,whereinthesound permeable parts are compref 
and also in the case of chilling of the extremities. ' It 
is rarely bo profuse as to be immediately mortal. ' The 
blood being dark, grumous, in great quantity, with 
vomiting, will show it is not from the lungs ;' but these 
diagnostics are deceptive, for they occurred in Mew. — 
Dr. C.'s distinction of the several species is very con- 
fused ; his species vicaria is the same as the pletborica. 
Recent pathologists confirm him in regarding bienaop- 
tysia as the most constant of the symptoms of phthisis. 

Ruysch, op. I. p. 134, observes that ' wax injected by 
the arteries passed into the pulmonic vesicles;' this 
explains haemoptysis from excited circulation in the 
lungs. Graetz first detected the error of Tulpius in 
mistaking bronchial polypi for blood-vessels, these are 
tubular, those solid. — ' Iln;moptysis occurs generally 
at the outset of phthisis, and commences during the 
night from thediminution of voluntary actiou;'9 which 
favors sanguine congestion in the lungs. Rush de- 
scribed a variety under the title 'Apoplexy in the 
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[oCating ;' which is more than a 
of bluod into the limg, — >it is connected only with a 
phtliiHicul Htate of the organ, — a chronic cachectic 
disordor. 

' Heemorrhage may happen from tlio liingN withuul 
cough;' e. g. casen of Mew and Ilenwood, pp. 126, 
128, ' The quantity that may be lost without xpeedy 
or instant death in cnarmous/a < Inflammatory action 
in the common caiiso of htemoptyNis, — the exhulatitnj 
being here relaxed, and in common inflammation can- 
tractedi seldom from mere laxity of the lungs; * i. e. 
there in also nn increase of momentum in the biood'N 
courHCi or sanguineous congeNtiou in the part. 

Dr. M. Good notes ' the active and ptuidve forms ' of 
the disorder — case XLIll. is an instance of the former ; 
case \LIV. of tlio latter. 'Tubercles compress the 
blood-feHsels, so that by transudation or a ruptare, 
blood is poured out.o — Hemoptysis is certainly much 
eonnnected with the lurge soft brown tubercles in a 
scrofulous constitution ; o. g. in Westaway, cose IV. 
p. 16. The cunijesliun of the blood, and the inordinate 
vascular action, is the chief cause of the efl'usion, in 
connection with various modus of disorganisation. It 
IB an error to suppose ' that the blood is necessarily 

3— llulicriliiii 4 — Porilycr. 

C — Dr, JameH Llrci;iir). 
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brought up by couching, and that when fatal 
eflusioii is from some large vessel.' ^ 

Dr. Hooper has 'live species — plethorica, violi 
piitbisica, calculosa, vicaria;' this is a very confused 
and useless arrangement. There are Two practical 
varieties, that from plethora or iDflammation — and 
from ulceration. The blood being dark and grui 
in large quantity, without cougb, will not, as Dr. 
supposed, distinguish bsemateinesis from hEemoptyi 
* the blood Borid, excited by coughing, and foamii 
are false criteria of the latter. 

Dr. Parr thinks that we can ' distinguish bleedii 
from the pulmonary and the bronchial arteries.' Such 
a 6ne injection of the cellular tissue a 
Gorfett, case VI. seems to be chiefly^ froi 
of the bronchial arteries ; probably a/^ morbid aci 
in the lungs are situated in those arteries, for 
supply the pulmonic substance as well as the mm 
texture; the pulmonary arteries and veins are corn 
for the blood, and seem to be insusceptible of 
disease. Will the character of the blood distingm 
the origin of its flow ? — The distinction itself may 
more fine than useful. Dr. P. falsely 
' active hemorrhages are attended by Jever 
cases without fever require the most powerful 
inflammatory remedies. 

ft— Dr. Thtnaai. 
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Dr. Abercrombie (ormnjuur varieties of Lteiiioptysis ; 
I. — 'frominflaounationor corigestiouintlic/unffs; II. — 
from bronchial disorder; III. — from tlie rupture of 
diseased bloud-ressels, coiinecled witb tubercles, pre- 
cediog pbthisis; (yet be KeparateH tbis from diseases 
truly consumptive j) IV. — from iilccratiou,' It is 
obvious tliat tliese may be reforrod to two palbulogical 
genera as before stated — I, from disordered actions of 
the blood-pcssels ; — II. from disease in the textures 
of tbe part. The hcemorrbage connected with the 
filrumuus tubercle, ulcer, or inflammation, such as 
is exhibited in the first and secutid forms, are spe- 
.cificaliy distinct in a pathological and practical regard 
irom that seen in the third and fourth forms. 

Laennec says that hsemoptysie is very seldom front 
ruptured vessels in a vomica; bronchial exhalation is 
generally its cause. The variety termed pulmonary 
apoplexy is from a specific induration of the long, 
defined, dark, granular, »ot progressive as tliat front 
iuflammattun, it is granite-like, homogeneous, no vestige 
of the natural texture, but larger air-tubes and blood 
vessels; (see cases XLI, XLIV. supra.) — There is 
coagulated blood which may be scraped oiT; — blood 
is also efiused into the lung, and combined with 
it; tbc lung may be laceratetl and filled witli dots of 
blood ; — simple sanguineous congestion can be washed 



off, iiol so tbe btemoptoic iiid u ration, allliougb it may 
be bleached.' He ia id error to aay that resolution is 
easy, for all the cases restored were from bronchial 
exhalatioii. ' The apoplectic state exists in everj 
case of tievere htemoptysis ; the expectoratiou of blood 
may be slight, an<] the itiduratit eogorgemeut sev< 
(See case X L. p. 1 16.) It should be then styled 
pneumonic fiemorrkage. 

There is another species of siiddeu sufibcating 
sion of blood, a circumscribed extravasation of it in 
the lung, without iutersecttun of vessels or air-tiibe$i ; 
it is likely that a previous process of loj'tening had 
gone on in the lung, or some disease in the blood-ve^ 
sels, as in the brain in common apoplexy ; it differs 
from the bloody extravasation in per-acute peripi 
mony, in the suddenness of its effusion, the extent 
the spitting, and the absence of a prior inflammatory 
affection. ' A line of demarcation distinguishes the 
surrounding healthy lung/ See case XXIV. p. 61. 

Louis found hemoptysis to exist in 57 cases of 87 j 
and in 25 to a great extent; in 12 before cough or 
sputa; in 8 of these it was severe; and in the course of 
pbthiRis the ratio of severe examples were to the weak 
as 8 ; 7 ; so that hemoptysis, except after external 
violence, or a suppression of the menses, renders the 
existence of tubercliis probable. As to the gesr, of 42 
consumptive females 3(3 had it, but of 38 males only 21 ! 
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A third part of the females, from 19 to 40 years of age, 
had DO bloody sputa, while in those from 40 to 65, it 
was wanting only in a seventh ; in men an equal number 
above and below 40 years had it.' From this it may 
be inferred that haemoptysis is much connected with 
the hard, tuberculous, inflamed lung, as most of the 
consumptive females below 40 have the other species 
of the disease. Louis gives an important admonition-— 
* whenever you find fever of which you cannot fix the 
local cause, never neglect the stetoscope, especially if 
it has been preceded by haemoptysis !' 

Nysten observed fatal haemoptysis where only traces 
of pulmonary catarrh were found.' The aorta or the 
heart is generally disease in such cases. * Constitu- 
tional haemoptysis, e. g. where it is habitual, and no 
adequate cause exciting cause exists, alil^ays announces 
phthisis.' 

The extreme danger of this aflfection is well shown 
by HoflTman, who knew that bronchial inflammation is 
one cause of it. Haemoptysis is not diagnostic of any 
particular form of consumption. It generally betokens 
a fatal malady. If, however, it occurs early, and a 
powerful external remote cause can be assigned, and 
the subject is not scrofulous, nor the heart diseased, the 
prognosis is favorable. 



Disordered Respiration. — A brief almsion to t 
physiology of this vital function will elucidate the im- 
portance of this: symptom, »nd its patholog^ical causes. 
The ordinary law is, an Kiiller remarks, one respiratioii 
to four pultses, or seventeen to hventy respirations in a 
minute. Two ounces trojf of solid carbon are elimi- 
nated in 24 hours, t. e. 27 inches of carbonic acid are 
formed per minute; or, as Dr. Boatock states, 45000 
c, i. of carbonic acid g^s are made in 21 hours. Some 
oxyg'en then, it would appear, must be combined with 
the blood; M.Edward's indeed says that a// the oxygen 
is absorbed and combined, and that carbonic acid is 
anew secreted. 'The decarbonising of the blood ex- 
presses the effect of respiration.' — Mr. C. Bell says 
that ' carbon and hydrogen are separated from the blood, 
and oxygen united with it.' Hence if this function 
impeded the circulating blood must be more sedatii 
and less capableof evolving heat; and the other emi 
tory organs, e. g. the skin, liver and kidnies, must 
assume a state of increased action, or the system will 
suffer. 

Dr. Christison has shewn that the arterial isation 
the blood is a chemical not a vital process, and ttii 
some nitrogen is exhaled; this is more especially the 
case in summer, for it is absorbed in winter; (vrhicb 
may in part explain how the consumptive die in a 
day, as it also shews that vegetable diet is required ji 



i 




tlie former seaHoii, aud animal in the latter.) ' Most car- 
bonic acid is proiluced at noon;' hence the languor 
end want of freHli air then felt, ' By breathing oxygen 
more carbon and nitrogen is eliminated.' The reverse 
is the case in a rare and moist atmosphere. Tbe noxious 
efTecbn of disorder in this function would be more instant 
and genera! but that an eighth only of the contents of 
the lungs are changed in each respiration, or seventeen 
of the twenty one parts of the oxygen inhaled are altered. 
The iieat evolved by a change in the capacity of the 
gases in roNpiration is absorbed into the blood, and again 
extricated in the conversion of arterial into venous 
blootl; — 'respiration is a means of cooling the blood,' 
■s the air which enters the lungs is below their temper- 
Mure; and 'the vapor exhaled from the lungs is a means 
of dissiptiting the superfluous heat.' ^. So there is no 
central fire in the lungs, yet like the sun, they are a 
■ource of heat lo the system. If then the atmosphere ia 
Borchargcd with moisture, less evaporation can take 
.place, and the lungs are stimulated by tbe superfluous 
beat. 

Louis says that dyspnoea isseldomseverein phthisis; 
tfais has already been shewn to be true in the earlier 
stage of the first and second forms; but in tbe fourth 
form in the whole of its course, and shortly before tbe 
fatal event in the others, tbe difficulty or defect of 
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Tespiralion is very severe. There ia some confusion in 
the use of ibe terms asthma and dyspnoea; Celsus 
defines the former to be difficulty of brcatfaing', with 
noise and panting; the sibilusis from the straits through 
which the breath passes: Cullen regards it as an aSec- 
tion of the bronchial membrane chiefly, Dyspncea is 
defined by Parr, 'a spasm — a short breathing, with 
chronic indisposition, not intermitting.' 

There ismuch variety in the character and constancy 
of this symptom in the scperal forms of phthisis. In the 
scrofulous species the breathing is usually rapid, and 
the patient becomes breathless on slight exertion ; in 
some cases however there is little sensible disorder. In 
the third form inspiration is for the most port free ; in 
all the formsthe respiration isattimesstricllyaslbmatic. 
The absence of disordered respiration does not justify 
a favorable prognosis; for one lung has been found to 
be fatally disorganised when this vital function appeared 
to be perfect. Laennec well remarksthat the breathing 
bears no proportion to the expansion of the chest ; and 
it is abdominal, (i. e. the diaphrag^m is in strong actioDi 
and the intercostals are quiescent,) when the disease is 
extensive.' This kind of respiration however happens 
in old persons, not from the extent of the pulmonary 
disease, but from ossification of the ribs; and conversely 
the chest may be largely expanded, and little air be 
inspired, or de-oxygenated, — the lungs being disor 
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^ftoi&ed. < In inflaiuinatioii of a part of tlie lung, tbe 
ren\i'miitou in piiitrili-, i, <^ cxitltcd in tlic nuuiiiI p»rt>i;' 
tlit'ru in a rntlliiijj^ and gurgling in cuturrli, uiid Moftuiitsd 
tiiberclcN; n IiisHiiif; rnltio in broiicliitis; a crackling' 
rattle in exudation ufbluud, in infliimmation, and odtiinn 
«f tlie luuff. Pcrcmsum givcH a dull Hound in ciitarrL 
and plitbisis; in cfTtiaion and indarntion of tlie lunj^ 
. there i^ nu NUimd; but is ckurcr when thcru in air in 
the chent,' 

Paii^fttl Tefipi ration. — There '\n iniibility tu lie un one 

I vido in phtbiniv, Hiniply from one lunff being iintit for 

respiration; — 'pain at the chust w not always from 

pleuritic intiainniation, or adhesion; — 'luoiit patients 

bad pain betwixt tho tihoulilers and sides, llio result 

I of the development of tubercles,' (• — and of muHCU- 

' Inr weakness, or inflammation in tho periosteum of 

the ribs which is very xevero in spurious plithiHiH in 

ohiorotic females ;— and from disorder in the colont 

. flatulent pains resemliling plcuritic.'o — and ' fruin bile, 

I in tb« intestines.' T Indigestible aliment, which occasions 

morbid insensibility of the mucous membrane of the 

■tomacli, und an extrication of gas, is ccrlaiuly an im- 

>-pvrtant exciting cause of dyspnoia, particularly iu 

Jie first and second furnis of pblhisis, in which that 

Kinombrano is frequently diseased. 

Tbe cause of this symptom is sometimes in the larynx 
a— I-ouU. O-l'tlnglo. T— W. Plilllj.. 
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alone — Mayo baswetl illustrated tbisinhisphysiolt^ 
The affection termed 'roaring' in t be horse is of llii^ 
kind, s ' Tlie respiration is suspended from disease 
inthe larynx.' o 

All the varieties of disordered respiration may be 
pathologically referred to two classes of causes; 1st— 
Such as disturb the -nervotu functions of the re.spiratory 
organs, e. g, loss of blood, emotions of the mind, noxi* 
ous gases in the lungs, disorder in the stomach, &c. — 
and 3nd — those which affect the course of the blood, or 
the actions of its vessels, and thereby induce varioiM 
organic lesions. 

1. — Spasmodic dyspncea will arise CaJ from morbid 
sensibility of the bronchial membrane, whereby the 
ordinary stimulus of atmospheric air becomes irritant, 
or a peculiar impression is made on it by the g^ascs ex- 
tricated in respiration; and (b) from an affection of 
the pulmonic nerves, or of the intercostal and phrenic 
nerves; — the former is seen in an injury to the nervous 
vagvg, — the latter in hysteria, and various disorders 
of the spinal chord, 

Malpighi supposed that each pulmonal vesicle had a 
muscular covering; this Baillte and Bell assert not to 
be determined ; but in the larger air-tubes there is a 
muscular tissue, which may be the seat of spasm. — 
Dr. Baillie even regards the irregular contraction of 
B— Wbile. 0— Maj'o. 
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tbe trachea as the cbicf cause of astlima. If tliere was 
no muscular texture iti llie tmperl'cct ritigx of the 
bronchi there could be no expectoration of tbe liumorH 
in tbe lungs; as these can only be excreted by the 
contractile action of the tubes into which they are 
effused. 

Mr. C. Bell bus beautifully explained the dyspnoea 
from nervous disorder; see his anatomy and physio), 
6th edit. The degree of spasm of which the air- 
passages are susceptible is xhown in thitt in ' those 
immersed in carbonic aci<i gas, or submersed in water, 
the lungs are emptied* and the glottis closed, so that 
nothing' can enter.' ■ 

Parr regards tbe diaphragm and intercoNtals as the 
chief seat of spasm in asthma; it is so when tbe spinal 
chord is diseased, but in phthisis tbe membrane of the 
larynx, trachea, and bronchi is chiefly affected, 

Avenbrugger well observes that ' many disorders in 
tbe lungs are sympathetic and secondary on nervous 
and gastric affections — that they arise from irritability 
of the pulmonic nerves, and arc not indicated by per- 
cussion.' In proof of this it may be stated that in 
fifithma in a horse Mr. White found the lungs natural.' 

Dr. Heberdeii referred asthma to a ' disturbance of 
those functions attributed to the nerves.' And Laennec 
remarked that asthma is at times purely nervous, but 

that it is rare,' 

1— Mnyo's PlijsiolPK;'. 



Willis and Plater remarked tbat respiration is much 
aud involuntarily aUectcd by passiuns of tbe mind.* 

Mayo observes that ' the luugs tend to recede from 
the chest, and tu resitit the dislensile effect of the air on 
ibem ;' if, then, the muscnlar respiratory effort is weak, 
this retsiliency of the lungs will have the effect of 4_ 
spasmodic straightening; of the bronchia. Debility t 
the general muscular aud uervous systems will alfl^H 
occasion dyspncea, by impairing the action of the aba J 
dominal muscles; for tbeise are, as Cuvicr pointed ou^J 
antagonists to the diaphragm in respiration, in whichj 
they are not in a passive condition, as Dr. Bostock re^ 
presents. 

From the undoubted relation of asthma with phthisi 
it is justly regarded with serious apprehension, especi 
ally in subjects who may be believed to have a coni^ J 
stitutional disposition to consumptiou. 

2. — Of the second class of causes, some are (a J in the J 
bronchial membrane — ' dryness, or lumetaction of ib 
causing a crepitant rattle;'l9 — 'an inflammatory swelL, 
ing of it constricting the air-tubes;' is — or air an^ 
fluid in the tubes, ' viscid mucus in it ;' I'l— 'IroD) j 
relaxation of the mucous glands,' "> — whereby the j 



* It will be hereafler shown that these are an important 
cause of phthisis. 



12— Laenncc. 13— Qnriliam. 14 — Fordjcc, Itasliiia*. 
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ingress of pure air is obstructed, ant! also tlie egress 
of carbonic acid gas, which acts as a sedative poison 
to tbe broDchia, mid being resorbotl into tbe blood it 
increases tbe debility of the wbotc system ; thus defi- 
cient excernent action of tbe air-tubes is a cause of 
mucous cong;estion in them. It is an old doctrine that 
these morbid secretions in the lungs; happen from ' bad 
blood being returned from the liver;' "i which notion 
is confirmed by the observations of Abernethy and Dr. 
W, Fhi]ip,and by the experiment of injecting- mercury 
into the criirni reins, which was eliminated into the 
bronchia and enveloped by tuberculous matter ! The 
morbid humors also excite a spasmodic condition of the 
bronchia by being a specific stimulus to their nerves. 
fbj — Other causes are in the blood-vessels o( the Inngs; 
the momentum of the blood being augmented, or its 
return through the veins impeded; e.g.the venaazygos 
is a means of commerce betwixt the cava superior and 
inferior, or the bronchial and renal-lumbar veins; if 
there is greater momentum of the blood returning 
through the infercoslal veins to the vena azygos, the 
blood from ihc bronchial veins will be impeded, con- 
gestion must then happen in the lungs, — hence the 
relation of dyspncca and cough with disease in the 
walls of the chest ; if again more blood be determined 
firom the abdominal veins to the vena azygos n similar 
obstacle will afiect tbe bronchial vessels, and the con- 
16— Sennrrt. 
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ver«e; hence tlie relation of abdominal and 
disorder, and the great importance of diuretics in tlie«e 
affections. Debility of tlie vascular texture may 
a cause of congefttion of blood in the lungs. 

Air,Geniin, or tubercles in the cellular texture of 
lungs, eompressinff the bronchia will cause dyspnoea ;' 
Mr. Whitt has well explained 'Broken inW,' fioi 
concurrence of many of the causes here enuineral 
a morbid state of the mucous membrane, debility of' 
diapbragm, and atr beuenlh the pleura making- the )aDg 
like an inflated bladder, Ruysch also has given plates of 
an emphysematous state of the lung. 

Under the present symptom it may be remarked 
it is important to observe the stale of the chest in pbtbi 
Pouteau long ago remarked that the depression of 
side affected is more dangerous than its projection: 
Laennec has shown that the former is from chri 
pleurisy, which is a very serious malady, and the 
may be from innocuous dropsy in the pleura. 



Iiese 

I 



Labyngeal affections — Change in the Voic& 
Pectoriloquy. 

Hippocrates has noted laryngeal phthisis — 'hoE 
and salt viscid sputa, and pains in the neck, witht 
ing;' (cough not invariably attendant.) Haller '. 
a case (in his opmc, patkol, p. 19.) of hoarseness front ■ 
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ulcer in tbe ejiiglotlis ;' which seems to hare be«n an 
affection not then understood. Iluxham remarks that 
' raucedo with aphtbte is a bad symplom iu phthisis ; ita 
cause is an ulcer in the throat.' — The cough ia not always 
present, and there is little fever at first ; — in the primary 
affection dysphagy and dyspnoea are combined.* ' 

Dr. Abprcrowbic remarks that 'ulceration in tbe 
larynx sometimes excites vomiting;' — it was dread- 
fully severe iu tbe case of Lukey, In some of the 
cases in his paper on ' di^ases resembling consump- 
tion," there was a violent cough; but in case LIII. 
form IV. it was very mild. Huskiness of the voice 
and hoarseness in the primary laryngeal affection pre- 
cedes the wasting and hectic ; whereas in tbe secondary 
these consumptive sjimptoms precede the change of 
the voice. These are disorders which it is very im- 
portant to distinguish. An eminent physician once 
excited needless despondency by mistaking the former 
for the latter, and pronouncing a patient who had a 
flanable disorder to be in hopeless consumption ! In 
the primary ulceration the morbid action is similar 
to that in the fourth form of phthisis, in the secondary 
It is like the scrofulous ulceration in the intestines in 
colliquative diarrhoea. 

Andral (Anat, pathol. t. 11. p. 472) states, 'that 

laryngeal phthisis is, for the most part, a pnlmonnrt/ 

i— Dr. M. Hall. 
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- alTeclioii attended by a morbid state of tbe larynx, ihe ^ 
'sywptomsufwbicb predominate and disguise tbe former; 
* and that tkU is tbe cause of the phthisical symptonu. 
' Ky own dissections, however, and the observations of 
'competent physicians concur in establishing tbe exist- 
ence of rimple primary ulceration rn the larynx, Tbe 
question is important ; for I have seen, and my relative 
Sir Richard Blackmore observed, ' purulent matter from 
the larynx while the lungs were uninfected; which 
imposed on undistinguishing observers, and made tbein 
conrhide that the patient was in consumption.' 

Bayle found the larynx diseased in 17 of 100 cases. 
Louis in 102 cases found ulcers in the epiglottis in 18, and 
in tbe larynx in 23 cases, — ulceration in this part is 
often overlooked, 'Its mucous membrane is of acat« 
sensibility, and morbid mucus in it is a source of dread- 
ful irritation ; that of the trachea is less sensible, and 
may be scratched in tbe horse without apparent 
suffering.' 9 

In Morgagni, p. 131, lib. ii, de morb. thoracis, ep. 
XV. s. 13, is a case long asthmatic, Ihe voice unimpaired ; 
deatb in a fit of suffocation, Tbe larynx was ulcered. 
He also describes other cases of purulent sputa, cough, 
sense of erosion in the larynx, dyspuoea, unimpaired 
voice, which falsely resembled exulceration uf tbe 
lungs. Kaulin observed, that 'ulceration it 
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ulone was fatal,' Dr. Baillic nays, tbat 'iilccrH here 
lire not iiufrequent.' 

The laryugeal affection is very important in iheprui/- 
voiUf for it not iofrequeiitly bappeii.s that a case o& 
phthisis is tranqnil and indolent until a slij^ht change; 
in the voice, or a setiae of uneasiness at the throat, sLoivs 
that inflammation or ulceration has attacked the larynx, 
when its prog;ress to dissolution becomes rnpid and un- 
controlable. 

. Tbe voice of the consumptive is cbaractcristie ; a 
change in it will indicate a disposition to the disease 
before'otUer serious symptoms, It is shrill, or raucous,^ 
or grave and unresonant, ur entirely lost, Sennert aiid . 
Verhcyen regarded a dry state of the mucous membrane 
of tbe air-tube as connected with tbese changes in thc- 
voice, but they may be referred to (Aree conditions, — 
a tumefaction of the membrane from inflammation, or 
an organic stricture of the part, or a nervous disorder , 
in the mode of spasm or palsy. In a certain case of : 
tbe cancerous-tuberculous disorganisation of the lunge 
and pleura the sepulchral tone of the voice was very 
remarkable. 

The stetuscopic varieties in ihe voice are, — nthrillmif 

! in hardened lung, or crude tubercle; — a metallic tone 

from a cavity lined by a bard membrane; — irffopliimi/, 

a thrilling resonance, from pleuritic adhesion, or w:nim 

in the cheet; — a metallic tingliny wbicbshuws » per- 
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foratelung, and air in thecbest. Pectoriloquy intermix 
if mucus filial tbe air tubes. 3 — ' It is heard wilb a 
ffurgfing sound wberc an abscess is emptied, and is 
complete in a few hours, wbere yellow purulent s\ 
are copious from its fir^t appearance.' * 

Dr. Hastings remarks that 'there is excavation of 
the luDg without phthisis, and tuberculous pbthisis 
without excavations; that therefore pectoriloqay is i 
a pathognomonic sign of phthisis.* It is true 
persons in incipient consumption are cut off by infi 
mation and dropsy before tbe softening of tuberclei 
e. g. case i. form i. — But it may bp doubted whether 
all tbe phthisical symptoms, in a complete form, do 
ever exist in tuberculous phthisis while the tubercles^ 
are in a hard state. The excavation may be so small fl 
not to convey the sound of the voice to an unpractia 
ear. There is never pectoriloquy without a phtbis 
state of the lung; and although the morbid action I 
so tranquil as not to maintain any serious symptc 
the subject is prone to experience a revival of dist 
on exposure to the exciting causes of phthisis. In 
his best condition, therefore, with a cavernous lung, 
it may be truly affirmed that be is consumptive, 
holds a rery precarious tenure of life. 
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IIeotio. — Pint, the Phenomena, — 'An e«ential ( 
racter of hectic i» r rajiiti Ntnnll weak pulw, wiry, it' 
inflainination in tlie constitution, — fluHhiiigH, sweats, 
and diarrhoea.' < The dtarrhwa \h properly ii part of 
hectic only when it conMsta in a Neroiis Iransiidnttun 
from the intoatinen, aimlogous to tlio prrnpirations, and 
not when it is tlic effect of an inflamod or ulcerous state 
of their mucous meiubrane. High heclie may exist 
withnutnphthteordiarrhiea. Rigor, hcnl, and perspir- 
ation, make up the hectic paryoxysm: the eombination 
of these symptoms is very di versified in different eaws^ 

The chills are from morbid sensibility of the skin, for 
the heut of the blood is not reduced to its natural 
standard.' '^ ' Shiverings exiot with actual increase of 
warmth.' 3 Rigor occurred in five-sixth of the sick 
reported by Louiv. "The more violent the rigor, the 
worw the succeeding fever,' ^ The rigor is a nervous 
Bymptoin, and sometimes so severe as to be very like an 
ague; especially where the lung is ijanifrimmmi. The 
chills are often severe shortly after meals, from the new 
sensation excited in the diseased part during digestion, 
which is diff'used sympathetically over the nervous 
ay stem, 

' The temperature by the thermometer in all fevers 
18 a better criterion of the severity of the disease, than 



i — Dlllo. S^liJlii, I'rofoisoin, 
4 — Huxtintii. 
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the frequency of the pulse; it may precede tLis 
sotae days. In some advanced cases of consuinptiou 
tbe beat under the tongue was only 97^. A full meal 
alwaye increases tbe fever. The color in tlie face Las 
an abrupt termination and a brighter tint, 6 Tbe ex- 
citcmeot of the fever is highly plonHurabli 
patients, and seems to be connected with the singu] 
exhilaration of the spirits nhich characterises thii 
disorder. 

'Sweats from the chest arc had;' all parti 
are so. Louis found them iniune-tenthsofhispatieDts; 
' ibey were co-incident with diarrhixa; they show that 
a function may be long disordered, and the structure of 
an organ offer no perceptible lesion.' 

* It is requisite to diserii the symtomatic fever 
chronic peripneumony ' (which is sauahle) from hecticJ 
Tbe diagnosis of this from the slow asthenic remittf 
fever iu chronic inflammation of the mucous membn 
of the lungs and digestive organs is difficult; Hofiii 
has admiraljly pourtrayed them both ; — ' In hectic 
constant heat, a quick weak hard pulse, which iacro; 
after meals, and in the evenings; skin and tongue 
cheeks red, urine high coloured, with a sediment, 
on its top a bluish pellicle, no refreshing sleep ; tj 
whole body weak, flatcid, wasting. In the slow 
the heat gentle, sweats in sleep, after it in the mornii 
6 — Dr. T. Young, r— Forilycc. 
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(he piilMo IN iinturtil ; tliero in not timt Iohm of nppctile 
antl of Htreiifjth, not tlie Hriirio dryncw of tliu body, and 
nppenrnnce in the urine w in licctic,' — ' Diirting' pains 
nnd inflnmmtilury fever intervene at tlieend of hectic, 'h 
' Why.'nukm ])r, W. I'hilip, 'are theehceky flnslied, iis 
the tunica adnata m pule?' The Intlcr in from the 
inanition of red blood in the nyMteni, it has foruakcn the 
cnpillnricH; the former fruin the irritation in the lun^- 
affcctiii^ the facial r<*>*pinitnry nerves. 

It iH not iiiviirialtly true that 'lieclie k iiicnrablr! 
after diarrhiE!) and <IropHy haveHitpcrvoncd?'"' — 'There 
ifl a Hudden and vehement hectic which may abate, then 
reciin and \h fata). In one hectic patient out of 
twenty the pulHO will be a§ quiet and reg:ular to the 
Inet minute w* in perfect health I'll— Dr. Cullcn has 
well dcHcribed hwtic, FirHt Lines, parag. 858. Louis 
observed it inati thephthiNical, at times in the first stage, 
i.c, before tho ftol'tening of tubercles; 'in a fifth of the 
pntientK throughout its course; in tbrec-fifthN it set out 
in the second itago, sometimes near the fatal term ; in 
all the instanccM other organs were diseased also, but 
its chief cause is in the ehniiges in the lungn' 

Dr. Ileberdcn remarked ihal, 'in hectic tho patient 
is often haraHNcd with pains like rheumatism, wander- 
tixed, nnd at a distance from the primary 
mnlody.' Dr. T. Young supposed this distressing 

S^Brawna Laiigrlih. lO^Dr. Iloms. 1 1— Heberden, 
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sjiDptom to arise from pressure on emaciatei) nerves; 
HofTinan thought that they were connected with 
abscesses in the limbs. Dr. Bright found the 'interior 
of the principle arteries red where there had been much 
tenderness in the flesh ;' and the analogy of pblegiuaaia 
dolens renders it prohable that in/fammation of the 
blood-vessels is sonietiues the cause of these hectical 

Secmidly — As to the alleged cadses of Hectic^ 
• Its exciting cause is almost always a great or incurable 
disease ; it may occur from au abscess open to the air, 
the pii« being acrid, and in shut abscese, aud whea ^ 
there is no abscess; it may cease instantly on rcmovi^ 

the local cause.' i And so far it is merely a sympi 

thetic affection of the constitution from a sanable cam 
many illustrations of ibis might be adduced from surf 
gical practice. The pupils of (he late venerated '. 
Abernethy will remember the astonishing case be i 
to relate in his first lecture, of a compound fracture i 
which the fever instantly ceased on amputation. There 
is a definite relation betwixt the nature and extent of ■] 
the local malady and the constitutional affection; bni 
hectic is not a necessary consequence of every nrgani 
lesion, but is the result of a certain irritation in t 
affected part. 



I— Dr. T. Young. 
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There are thnf pathologiat] causes of liM'tic : 1 — 
Irritalire iuttanimatioii couligu»iis la the luberculoas 
or indurnled portions of the lung where there is no 
suppuration; or os Dr. Folhergill expresses it, 'the 
action and reaction of (he solids nnd fluids in the lungs 
being more than consists with Iheir safely.' This is 
seen in ihe rases in Form IV. iu which the inom«nliini 
of the blood is nugmenled in proportion to the obstacle 
to its circulation. Broussais terms this species the 
hectic of;>afN ; and considers it iniporlnnt to dtstingnisli 
it from the hectic of suppurating tubercles. Dr. Home 
imagined that (here is an nlknline acrimony of 
the blood, as acids are useful ! Some modern 
physicians retain the practice while they reject the 
theory. It is certain that simple irritation without 
organic lesion will induce hectic; e. g. from lactation* 
Tenery, the abuse of mercury, and even loss of blood. 
2 — Hectic arises from guppuralive inflammation — 

* hectic is the constituliounl disturbance when inflam- 
mation arises in the cyst of a chronic abscess, and when 
there is copious suppuration.' I ' Imperfect hectic is 
from the incipient solilening ofscirrhous Inng ;'il — * from 
abscess in the lung, and the absorpliun of pus.' s— ^ 

* Hectic never attends a simple cnturrh,— it is n tcKt of 
suppuration ;* 4 'vitiated purulency its cause/* Stoll 

I — Lawrenco. ! — Foilios. S— Philip. 1— .liitiekcr, Hiiiicnii. 
a — Mend, Folhergill, (.'ulii'ii. 




remarked that 'a vomica exci(es more hectic while it 
remains closed than after it is open,' This is seen in 
the case of a common abscess; but sometimes the con- 
trary — e.g. when a lumbar abscess has burst wpontane- 
oubIv. 'Resorted pus makes hectic, and ibis makes 
morepuf. '6 Hippocrates observed that ' in the ^;>> 
pvrated there are sweats and remittent fevers j horrors 
denote a tendency to suppuration,' * 

3 — Ulcerative inflammation excites hectic : — 
mixing with the blood from broken vesseh 
Dr. Folhergiii. But it is by no means certain 
the veins and lymphatics communicating with tube^ 
culous excavations do absorb. The hectic may be rather 
from the impression made on the nerves of the part by 
morbid actions aod secretions. ' Ulceration is notal' 
attended by hectic' ^ 

Emaciation. — As lens fibrin is formed in the lungs 
in phthisis the blood in the aortic system is less fit for 
nutrition, less nutritious matter must therefore be laid 
down by the secernent arteries; this is one cause of 
wasting; — another is thehigh action in the blood- 
sels and the nervous system, whence absorption is m 
rapid; hence also the extreme debility in all chroi 
e— Edin. Med. Essays, 7 — trullec 



»rrora 

M 

obe^ 
-ather 

ngs 
for 
laid 
. of 

1 



• Dr. W, Pbilip asserts, in opposilicn to Cullen, that (here 
are pblhisical sympliims frum a tiimple abscess, which has no 
communicatioji with the air>tubes 
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pulmonary diseacies. Hippocrates noted the latter causei 
* the vessels in the wbole body collapse when their blood 
is by fever burnt up/ The emaciation and hectic are 
usually correlative. See the case of Geach. Dr. Bright 
observes that *i\\e obstructed glands and lacteals in 
mesenteric consumption being gorged with chyle ex- 
plains the rapid emaciation.' 

In some of the cases before narrated, the mucous 
surface of the ileum was so extensively ulcerated that 
little remained capable of absorption. Sometimes the 
wasting precedes other fcierious symptoms. Louis says 
that its 'proximate cau^e is in the lungs; that when 
there is emaciation and fever without local symptoms 
thcfeie organs should be suspected.' The foregoing 
cases will have shown that irreparable pulmonary dis- 
organisation may subsist with little wasting; and it 
will hereafter be shown that this symptom may exist, 
in an extreme degree, in sanable cases. 

Tub Pulse. — * It is hard from pulmonic inflamma- 
tion ; venesection affords instant relief.' i ' It is wiry 
from inflammation in the constitution.'^ Dr. Friend 
refers * its hardness to the seat of disease in the membrane 
(the pleura) and the sympathy of the arteries with it,' 
from similarity of structure. Relaxation of the vessels 
and a draining of blood makes a rapid pulse ; it is quick 
from obstructed circulation in the viscera. ^ * The 

1 —-Morton. S— Dr. T. Youtiflr* S— Browno Langrlih. 
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pnlse in peripneumony is not a faithful monitor/ ^ * It 
is more obscure on the affected side.' ^ ' It is soft and 
regular in idiopathic hydrotborax/ 6 * The state of 
the pulse is most important in suspected phthisis; but 
in one hectic of twenty it is quiet and regular to the 
last moment, as in perfect health/ 7 < It should be 
felt in the recumbent posture.' B 

The pulse is certainly fallacious in regard to the 
prognosis; it is very rapid in innocent cases; and it 
will subside while fatal disorganisation is going on in 
the lung. My own observation accords with Broussais, 
Wilson Philip, and Louis, in this particular. It is 
important to note that a weak and slow pulse does not 
contra-indicate the use of blood-letting; and when it is 
rapid or quick, without symptoms of pulmonic inflam- 
mation, before the suppurant stage of tubercles, the 
stomach is generally in a state of low inflammation. 

The Blood. — The relation of its state with the 
respiratory functions in phthisis is important. Fibrin 
is formed in the lungs, it has less of carbon and more of 
nitrogen than the chyle ; in the formation of the various 
solids and fluids from the circulating blood carbon is 
evolved, and resorbed into the blood which returns in 
the veins ; the accumulation of carbon is attended by 
the evolution of caloric, the capacity of the blood for it 

4-— Huzham. 5 — Cleghorn. 6— ATenbrugger. 
7— Heberden. 8— Thomas. 
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being diminished ; licnco the relation in the nutrition and 
the heat of the body. If fibrin \h not formed, from the 
diNorganifetation of the lungN, the blood in the whole ny^m 
tern muMt have more of carbon, being more chylous than 
in perfect health, except when itn decarbonihation ik 
increased by the greater frequency of respiration. In 
some ca»eM fibrin appearN to be formed but not depo- 
sited, the blood is then firm, dark, and the proportion 
of coagulum largo ; e. g. in the fourth form of phthisis. 
Dr. Reid supposed that the cause of the symptoms of 
phthisis was the accumulation of phlogiston, i. e. that 
the blood is over oxygenated; and in the cases under 
the first form the blood is very florid ; but in the can- 
cerous phthisis, in the fourth form, it seems to be undc- 
carbonised, and its temperature is low; as Dr. T. 
Young once remarked. It may be expected that an 
analysis of this vital fluid in consumptive cases will 
lead to interesting results, and be a guide to the cure* 
* The blood stagnates, and stagnation makes viscosity ;'i 
i. e. it becomes sizy, and its elements separable ; as ii 
seen in the case of a ligature on the arm even in u 
healthy person. * A very tough state of the bloody and 
very yellow, or of a pale lead colori shows great danger ; 
the crassamentum is globular, and as hard as flesh;— 
these cases are mortal.'^ Dr. Seymour regards ' buflTy 
blood as not showing an inflammatory origin.' Iti 

1— Pitcttfrne, 2— Huxham, 
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appearance is uot a measure of blood-let tiug^, for it;^ , 
couliDues gizy until more is Inkeii than is safe.'^ Dr. 
Currie's blood * was always biifly, yet be recovered.'— 
Tlie caiiseoftbis character of the blood Geems to be a 
semi-vitalised stale, a want of affinity among its cou- 
stituent parts, or ati increased disposition in tbe solid 
parts to coagulate; it may be termed albuminous hlooi\, 
probably the result of imperfect nufrilion, so that the 
albumen is not expended ; it is particularly seen where 
tbe stomacb is unaffected. In ibe Gcrofulous pblbisis 
the coagulumis weak; this vtietipped Mood is tbe effect 
of imperfect chemical action in the lungs, it shews tliat 
tbe vital powers are oppressed or exhausted ; but tbi^ 
is not always a rule for the disuse of bleeding. ' 

'Tbe blood isdecarbonised ifonlya tenth of ihe lungs 
performs its function con>pleteIy ; we inspire one 
tenth of Ibe air tbe cbest is capable of receiving; the] 
conversion of chyle into blood may be imperfect.'^ ThiM 
suggests an important caution in blood-Ietting- 
plilbisis, ' The lungs Bre emunclories of tbe blood.' 
Consumption then must have a specific influence ou s 
ibeotber depuratory organs which are assnciated in thei 
function with the lungs, as the skin, liver and kiduie 
Dr. Christison in an interesting inquiry on the bIcM 
in the Ed. Journal, 1S31, observes Ibat if it has littl^ 
coloring matter less oxygen is absorbed by the venoi 
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a arterialisation 
process; am) lliatii little azote 



a chemical, not a rita 



xlinlei].' As then 
anima) food increases coloring mutter, and this re- 
quires more oxygen, it is of vast consequence in phthisis 
to usea vegetable diet, for the lungs being disorganised 
less oxygen cnn be taken up. 

The Tongue. — Hippocrates remarked that *if a 
sublivid bulla was on it, (as if a hot iron had been put 
into oil,) am) it was rough at the first, in pleurisy, the 
relief of tho disease was more difficult, and blood was 
coughed up.' 'The tongue is characteristic in peri- 
pneumuny, yellow vi>icid mucus on it, a triangular fur 
at the root, or two stripes and the centre clean.' > 'It 
is of a bright red at the edges, and the papills are 
swollen ; a white fur on it when the stomach and biliary 
syBtem are disordered.' ^ ' In nineteen cases of soften- 
ing and thinning of the stomach in phthisis the tongue 
was moist and not red ; and when the stomach was 
Bound it was red; its redness and dryness will aid 
prognosis, — it betokens death.' ^ There is sometimes 
an albuminous exudation on it, surrounding a clear red 
spot, from inflamuintion in its sub-mucous tissue, con- 
nected with n similar affection in the alimentary canal. 
It is a bad sign. A very thin dilfusc whiteness amid 
prominent red pnpilbr is the first sign of impending 
gastritis erylbematica, and will serve to direct the treat- 
meat when other signs arc absent. 

1— Forilyct. S— Dr. T. Vo.ing. 8-UuU. 
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Thi: Mind. — Hope is!n (liephtblsJcal, despair in the 
syphilitic.' ' — ' In hectic the spirits are kept up by the 
arterial actioD; even a dying physician has beeu de- 
luded.' s — Hippocrates under tubercular consumption, 
speaks of the dcltriouB hope of the patients or delusion 
as to tbeir danger, 'regarding all things as iu farmer 
times,' Why It refers the 'easy mind in phthisis, to the 
defect of sympathy between the lungs and the nervous 
system.* The physician is placed sometimes in a most 
painful position from the fixed and cherished delusion 
of hope. I have found it impossible to correct it, until 
the spell has been broken by the agony of the di 
stroke ! 

Akasarca, — 'Asthma usually ends in dropsy; 
copiousspitting and a sudden dropsical swelliug of the 
lower partsof the body have apparently saved asthmatic 
persons from impending death,* 3 — I have remarked 
several times iu the same case a curious alternatioa of 
dyspQcea with edema of the legs, Uuxham noted that 
the asthmatic were relieved on the legs swelling. 
'Dyspncea after the cessation of edema pedum iu the 
cachectic is a fatal symptom.' i — Dropsy of the chest, 
with induration of the lung, will cause anasarca by 
compressing the vena azygos and the thoracic duct. 
These affections however are not always correlative 
hydrops pectoris is found without anasarca, but tbe 
I — ^Pirr. S — ^Fordycs. 3— Heberden ^— lIoITmaa. 
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converse is rare. Dr. ITaiiiiltoii, uii (lie cliseasea of 
diiltlrcn p, 370, nffirms tliut ' droptiical, nnil glniulular 
atlcctiuiiN, nplitfitc niiil putrid diiirrlia'n, nftvr tncasleH,' 
witti wlij'cli piilmuiinry dimcaNc is griKTallycoinbiiicd,— 
'ore u»e(|iiivocal ovtiieiices of dchility, or torpor of 
tlie lymphatic ByBteml' A piece of pntholog'y wliIHi 
(ihould not bo reiterated in the uiiietcentli century. 

Dr. IJnBtiiigH re^rds dropsy ' m more frequent after 
chronic hroneliitix than in tubercular pIithisiH,' It in 
common where the lunf^ in indurated, and in tiie tuber- 
culor phttiiftis of the fourth form. It is ali^o the result 
of recent acute pulmonic intlainmalion in the cou- 
BUinptive, as HippocrntCN had ohmprved, and Cullen, 
and not merely a sign of a colliquative state of the 
aystem. C, Dell observes tlint the dorsal lymphatic 
glands communicate with the thoracic duct, in the 
posterior mediastinum;' — if then these are indnnitrfl, 
or eiilarg;ed, anasarca must be the result. 

iNTEnoiiHRENT INFLAMMATION in the Luiigs and 
Pleura, — Whatever divernily of opinion may be main- 
tained on the rtlnlion of pulmonic inflammation and 
phthisis as cause and cflect, it is certain that the former 
ts a fretjurnl ncconip.iniment, that materially aflectii 
the progress aud cure of consumption, Celsus ob- 
serves, 'in pnlmone tleliluerant tuberculu qute sunt 
impedimenio traiianti sanguini, facile injlammantur, et 
in ulccra fwda degeaerant.* DrunsftaiH indeed denies 
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tbat tubercles dispose to inflammatioD ; but thia k at 
face of ob8ervatioii and physiology. 

It is a most important principle in patfaolt^y, which 
is too little regarded, that in the most depressed state 
the system from a cachectic malady acute inflammatH 
may spring up, and be the immediate cause of deal 
Louis (parag. 116) found that acute peripneumoDi 
supervened in a tenth of the phthisical, in the last dt 
giee of wasting and debility, in the latter days of life] 
and that pleurisy happened li), 12, 9, and 3 days 
before death. When it sets out early in phthisis be 
says that it is often quite cured. Parag. 2(^2. Great 
caution is therefore requisite in avoiding exposure to 
whatever causes may disturb the circulation of the 
blood. Tissot and Pluxham remarkeil that inflamma- 
tion around a vomica will cause a fatal suppression of 
the sputa. Peripneumoiiy, says Dr. Parr, often excites 
suppuration in a previously indolent vomica, and thus 
forms phthisis, 

Tlie phthisical inflammation may be regarded, 
as to its seat in the substance of the lung, or in its serous 
membrane; — secondly, as to its distinct nature in the 
several forms of consumption. I . — ' There is a variety 
of peripucumony where there is no pain, which is lonj 
and severe,— the lung is very dark.' i There is a 
lar fallacy in the symptoms of this variety tothatwhi* 
I — Dr. Booper. 
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Prutes8or Bums tins remarked of Broiicliids iti infants, — 
'a pale face, and ojiitrcasctl luuk, whicli aleliule into » 
trifling mode of cure.* It is im|)orlanl not to b« 
deceired by a low oppressed |iul8c.9 Tliero is n |>rnc- 
tical observation of Huxlinm nortli reiiiembering, that 
iu pneumonic inflammation, pain at the liottom of the 
chest, with borborygini, and a swelled belly, is relieved 
by clysters,' — iho iutestines being the seat ofdisonUr. 

2. — Pleurisy is frequent in the phtbisical. ' Pleuritic 
adhesions are almost invariably found; in oni^ only of 
112 cases were they absent; they arc proportionate to 
tlie degree of pulmonary disorganization. In other 
chronic maladies they existed in 35 of 1 12 cnscs.'a 

The slight inflammation which forniH false membrane* 
is insuflicient, says llaylc, to cause symploins of pleu* 
risy. Laennec denies that it is a pure infliimmation; 
it diflsrs from acute inflammation in its symptoms and 
morbid appearances ; duration alone does not make tht 
difierencc. 'A slight pleurisy isdetectod by coughing, 
and fetching the breath with foree.'^ 

As to the cMscntinl nature of the pbtbisicnl inflamma- 
tion, Dr. W. Philip remarks that is languid, whereas 
the ithenic diathesis is the (ordinary) pneumonic. It ia 
in most cases a speciHc variety, asthenic, malignant^ 
rapidly ending in serous eflusinn, or gungreno. It ia 
exemplifled in the cases placed under the second form, 
a— Dr. D. Mnnip, S— Loull. 4— Ssitllfl. 
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page 55. It most Dearly corresponds with the cfaarao- 
teristics of the scropUulous iuflaiiimation, so well pour- 
trayed by Dr. J. Thomson in his lectures. Htixhara 
has admirably described it under malrguaut peripneu- 
mony; — 'the patient gets into a sort of nervous fever, 
the pulse is deceitl'ul, and sood sinks althougb throbbh 
before. Aliqui parum ant bj7 exspuuni, plures bili 
o«i admodum sincera et perltquida, aut spumosa et 
minime cocta, nomiulli saniem fere subatram; anhelant 
maxJRie et summa pectoris gravitate prerounttir.' Tbt 
danger he adds is greater where there is much oppi 
sion of the breast, with little pain, than if the breast nr 
slightly pained; b1ood-]etting is bad; great debility, 
suppression of sputa, auxiety, watchings, deliriuiu, tre- 
mors, cold sweats, ensue ; and too often death is unex- 
pected, even 'intergcmitusetcolloquia,' Thequalities 
of the blood are memorable, — 'soliitus quamvis fluidi 
et diu seri tenax, — at other times the clot is livid, pli 
rimo fulvo subinde enatans sero; tertia vice nigrum et 
summa motio cohcerens.' In his description of the * ma- 
lignant catarrhal fever' also he enumerates similar 
symptoms, — ' black dry tongue, little sputa, delirium, 
panting, trembling, and a lax belly.' Dr. Friend wa»i 
in error to say that periueuinony is never without 
as anatomy shows ; in this variety the cough bears 
proportion to the degree of the pulmonary diorganii 
tion. 
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In the cases under tlie Foui'tliFonnot'|ilitliisis, page 
110, tlie iiiflnniuialioii is sthenic, with intense constric- 
tion of tlic arteri^il system — the adhesive inflainmntiiin 
of Mr, Hunter ; and in the catarrhal phthisis it is similar 
ill kind) but of a lower chnracler. The stethoscope ia of 
great utility in discovering the exact teat and e.rteat 
of the inftaminntion, which often exists in a single lung, 
or even in a small portion of it; it will direct to the 
most advantageous place for the np|»Iicatiuu ofremodieiii. 
Dr. Furhes asserts that it is impossible to distingnish 
simple chronic bronchitis from piilhisis (the dingnosis 
of which is of great iaiportnnce)but by the iHtetliosoope, 

Brain Affections. — Hippocrates notices, p. 181, 
the connection of delirium with suppuration in the lung, 
if on the fourteenth day of inflammation there is no 
crisis; and that mad ness ensues from the causeless ces- 
BBtion of pain at the side with bilious sputa. 'If a 
cessation of sputa in the tabid, a danger of doliriuin; 
but if piles bleed there is safety,' Sydenham, Hoflman, 
and Huxham remarked the same thing. Cullcn had 
seen even phrcnitic delirium, which he thought to be 
more owing tu the degree of fever than to the part af- 
fected ; but ■ hectic is sehlom attended by headache or 
delirium.' 

The affection adverted to in this commentary iu different 
from the placid dtdirium which precedes dissohitioD; 
this is the effect of the circulation of uiidecarboiii««d 
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blood in the brain, — that b from iaflammatory action, 
sometimes iiulceJ of an asthenic nature. Dr. Bright 
explains it from an imperfeot supply of blood to the 
brain ; but there seems to be a congestion of Tenons 
blood there. Dr. Parr notes that the alternation of 
mania with asthma in more common than is supposed. 
'Delirium with a soft pulse does not always indicate 
serious changes in the lungs or the brain; hut pervigi- 
lium is bad.' I Louis observed arachiilis in the last 
days of the consumptive, and has given some interesting 
examples of it. He never saw apoplexy at the end of 
chronic maladies; this he thinks is a line of demarca- 
tion of the hrain afl'ection in phthisis from the apoplectic 
sofleuing' of this organ. 

Tiie encephalic disorder in consumption consists then 
of two pathological varieties; the tirst is coexistent 
with or cnnversional on in6ammation in the lung, and is 
of a similar character ; the second attends the gangre- 
nous ulceration, or an advanced state of tuberculous 
decomposition, and is analogous to the nervous disorder 
seen in cases of external gangrene, — a sign of collapse 



of the v 



I powers. 



Boerhaave, in his elegant lectures de morhis D 
i. p. 143, explains how disordered respiration affects 
the circulation in the head ; and Sir Charles Bell iu his 
physiology finely displays the nervous relation of i 
brain and respiratory organs. 
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Stomach Disorder. — Fotliergill observed the coin- 
cidence of gHHtritis cryttiematica with [>lithisis, which 
he terms titc 'irritable part of the stomach antl iiite»- 
tiiieS) in which imich harm is done \ty n8tritig;ents, nn 
elixir of vitriol !' — See case p. 41. Dr. W. Philip 
merely remarks that 'vomiting in phthisis is bad;* he 
flays nothing of the pathological condition of the organ 
whence it proceeds, but speaks of it as a mere etToct of 
the coufrh, which is an error. Dr. W. Htokes has re- 
cently remstrkcd on it as a cause of (he mpid and violent 
course of phthisis, — 'symptoms of catarrhal and gastric 
afleclion are seen where tubercles exist in the Itmgv 
and cceliao organs, — the symptoms of acute inflsmma* 
lion in the stomach nn<l intestines, yet these parts unin- 
flamed;' hut an erylhemntic affection of the mucous 
coat may certainly have subsisted, although the morbid 
appearances have been effaced by death. 

Louis ' insipocted the condition of the stomach in 
ninety^ix phthisical cases, it was sound in nineteen ; yet 
nine of these patients had a red tongue during life, in 
one it was extremely red and dry; in seventy-seven, 
where various lesions were found, thirty-five only had a 
red tongue. Innppetency, pntn, nausea, or bilious 
vomiting marked the stunindi affect ions.' Par. 193, — 
'Extreme disease in the mucous membrane of the sto- 
mach and intestines yet no pain or fever, and death was 
unexpflcted. Par. 814, — 'The stomach may be seri- 
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oufily disorganised, yet do sign of it ; but in some there 
was exquisite tenderiieag, and temperate drinlcs seemed 
iced. Par. 340, — 'Want of nppetite, without nausea 
vomiting aud pain, does not show gastritis. This affec- 
tion may lie developed in the last twenty-four hours of 
life.' Tile case of Buchanan, p. 141, is an example. 

Vomiting will also occur from ulceration in the 
larynx or pharynx alone. See the case p. 135. From 
the nervoas connectiun of the stomach aud lungs by 
the par vagum and sympathetic, an intimate relation is 
established betwixt their disorders; (he poisonous ia- 
flnence of vitiated secretions in the tuberculous lung on 
the pulmonic plexuses of the eightpair of nerves must 
affect the stomach, and will as truly induce vomiting 
and corruption of the food, as a violent injury on that 
nerve in the neck is found to do; and from the debility 
and irritability thereby induced the stomach is easily 
inflamed. And conversely, the disorder in thestomach 
is a puteut cause of disordered breathing, and of the 
suppuration and ulceration of the tubercular lung. — 
In the Rrst two forms of phthisis the stomach affection 
is generally the consequent, aud in the last two it is the 
antecedent of the pulmonary disease. The cases before 
narrated show that the morbid condition of this organ 
is very dissimilar in the several forms of phthisis. 

DisoRDEit IN THE INTESTINES. — Ilippocrates re- 



garded a humid belly with cough and hoarseness as a 
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sign of a vomica bursting ; lie observed & purging in 
a maligunnt pleurisy at the enJ of consumption, — 'the 
belly troubled and the discharges green and bad smel- 
ling.' Hoffman admirably describes the hectic from 
inflamed and ulcerous intestines, 'little noticed by 
writers, its certain diagnostic is that solid meat ami a 
full meal occasions spasms and gripes.' Dr. Home has 
some interesting cases, in his medical facts, 1759, p. 103, 
16&; his book shows how imperfect pathology then 
was. — Dr. Parr refers the diarrhcea to the abaorpiioH 
of pus, which is carried to the bowels ; so low was pa- 
thology in 1809! It may happen from the pus which 
has been swallowed ; it is not certain that it is ever 
absorbed by the lymphatics and blood-vessels of the 
lungs, for the membrane lining on ulcer, or the capsule 
investing a tubercle does not appear to have an absorb- 
ing surface, and there is no evidence that the healthy 
lung around a tubercle is absorbent. ' Diarrhoea is not 
always a fatal symptom,' ' — It seems to relieve the cough 
and hectic' B It does not lessen the occasion for the 
cough, but it diminishes the power of coughing by its 
exhausting effect. Dr. Duncan refers the colliquative 
purging to the influence of absorbed acrid matter, and 
the general debility which phthisis induces.' Thisdoes 
promote a transudation of serous humour from the in- 
testines, as from the skin, and itrendersthcnisosuscepti- 
lite of impressions that ordinary matters become irritant. 
1— Etlfn. ProfeMori. I— Pirr; 



Dr. T. Young improperly regards the diarrhoa only 
as a symptom of bectic, (analogous to (be sweats ;) it u 
sometimes an idiopatbic aDection of the intestines, 
wherein astrin^eDts do barm. 'Irregularity of the 
bowels, says Dr. Bright, a clean glossy tongue, apbtbte 
and diarrbcra are symptoms of mesenteric disease con- 
sequent on disease in the intestines, aud proportioual to 
it ; in chronic ulceration there is little purging.' These 
symptoms exist in phthisis wbeu the mesentery is sound. 
Laennec says 'that the diarrhsa is a direct consequence 
of tubercles jd the intestines,' but not always certainly< 
Louis observed that it was uot less severe when the 
ulcers were seated in the small guts than when 
existed to a greater extent in tbe large ; the state of 
stools is no criterion of the condition of tbe mucous 
of tbe large intestines. Parag. 14-3. Diarrhoea exi 
in some twenty days before death, in others longer.' 
Parag, 219. It was so common that five only of 112 
wanted it. Bayle found the intestines diseased in 67 
of 100 cases; iu the half of nine-five cases there was 
ulceration. This may be recent, or happen just before 
death. Diarrhcea may be from a simple change in 
secretion, like sweats to the skin; these are coincident 
with it. In one case there were from ten to fifteen stools 
a day for five mouths. Of forty -one cases of diarrhcea, 
thirty-five bad ulcers in the small, and thirty-one in 
the large intestines ; but the latter were oftener softened 
and inflamed than the ^mal). In no case was there 
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diarrhcea without ulcers in tlie guts.' See case p. 65. — 
Dr. Mills, on the diseases of the lungs illustrated by 
dissection, gives some interesting; cases of ulceration in 
the intestines being mistreated for disease iu tbe liver, 
which hastened the fatal termination of phthisis. 

Affectioss op the Liver, Spleeh, and Panoheas. 
Morg^gni observed that some ' causes of dyspnoea are 
situate in the belly, as enlarged liver, &c, which are 
ascribed to the lungs.' In this country however, since 
the Indian pathology has prevailed, an opposite error 
has been more common. See ca&e p. 94. But hepatic 
disease is more frequent in phthisis than physicians 
once deemed.'] See examples p. 01, 116, 118, 126. 
This is more the case in the fourth form of phthisis ; in 
the scrofulous forms the peritoneum of this organ is 
tuberculous, its interior being often sound — the accom- 
paniment or sequel of disease in tbe intestines. Pressure 
on the chest will develope the latent affection of the 
liver, but if the lung is indurated there will be uneasi> 
J although tbe liver be sound. 

The sanguiferous and nervous relations of the organs 
above and below the diaphragm sufficiently explain 
their sympathy in disease: but Reissessin has recently 
discovered that the greater part of tbe blood transmit- 
ted by the bronchial artery passes into the pulmonary 
vein, and not into the venam azygos as it was (bought; 
I— P»rr, 
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■ beautiful mecbanism to prevent tbe inipediog of t 
rpturn of the blood from the lungs by a derangement in 
the abdominal circulation ! 

The caties and dissections in the former part of tbii 
Tolume show that tbe hepatic disease which most fre- 
quently attends pulmonary consumption is not ibal 
kind which requires or admits of the actire use of 
mercury. ^_ 



DiHOBDER IN THE Vrinary Obgang, — These have 

no intimate morbid relation with the lungBbutthe func- 
tion of the kidiiiea is generally deranged in phthisis, 
probably Irom the state of the blood. The kidney is 
an emunctory of nitrogen; of which a superfluous 
quantity must exist in the blood of tbe consumptive, 
from the small expenditure of it in nutrition. 'Red 
urine from uric acid, Dr. T. Young thinks, is depending 
on the state of the cutaneous exhalaiits.' 

Disease in the Sexdal Obqans. — Dr. Sims t 
served the catameuia natural to tbe last stage of phtfaiad 
Ameuorrhoea, says Dr. W, Philip, is a symptom onl] 
and not insalutary. This is certainly opposed to gem 
ral observation, and to physiology. How theu shoul 
piegnaney suspend phthisis, in which more blood i 
determined to the uterus, the converse of phthisical 
amenorrboea, ' Cases of chlorosis with coueh simulate 
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phthisis; but the sluuiach disorder and costirenesa, t 
colorless or discolored stale of the skin, the small veiiH, 
dull eyes, torpid mind, slow pulse atid coldness distin- 
guish it from consumption.' ' The dry cough is not 
distinctive as some writers regard it. Louis observed 
the venereal disposition to be increased at first by phthi- 
sis; and amenorrhoea was usual in its progress. 

Parturition hastens the progress of phthisis as the 
debility it occasions favors the riseof inflaniiuationiii the 
chest. 



A Synopsis of thb alternation, succession, 
AND iRREGULARiTiBs observable m the tymptoms of 
phthisis. 

' The emaciation and cough are sometimes 
■light.'! — ' In some fatal cases the sputa arc mucous to 
the last, '3 — 'Lit tie fever is seen in di^ases highly malig- 
nant, — the morbific particles pass the blood and kill the 
spirits;' i. e. tliey become mortal by syncope or an 
affection of the brain.^ This is exemplified in the 
second form of phthisis. 'Pbrhisis is often only sus- 
pected until (i. e. not recognised before) uneasiness at 
the chest, frequency of pulse, hurry in respiration, and 

* Dri, Rob«rlsoa and Abercrombie. 
l—Dr, T. YouDg. 3 — Dr. Soulhey. 3 — Sydenhaii 




great debility, prove that iaflammation around tbe cl 
terij of tubercles is accomplishing the destiny of the 
paticDt/'l Dr. Abercrombie observew that ' cough, 
purulent sputa, emaciation, and hectic, are found in 
affections not phthisical, some ufwhich are sanable, othen 
not.' * Under the mild symptoms of a nervous cou| 
and chronic catarrh, the softening of tubercles and 
cicatrisation of the cavities bave taken place 
bercles soften and open in into the bronchi befo 
perceptible disorder in the health, as in the case of a 
scrofulous absorbent gland without constitutional dis- 
turbance. Chronic pleurisy shall subsist, and no intense 
fever or pain. '5 The tooth-ache shall suspend all the 
the symptoms except emaciation, for two days.'G So 
I have knotvn the pain of moxa, or a severe caustic 
issue do. 'The keen appetite, clean red tongue, and 
clear urine, alternate occasionally with a state the oppo- 
site in all respects, and return in a fe-v days,'? Inflam- 
mation in the stomach, or around tubercles in the lung, 
is the cause of the alternation. ' In the last stage the 
fever and $puta disappear together, and the pulse will 
fall to 70, yet there is no chance of recovery .'^ ' Mad- 
ness happens after the causeless cessation of pain at the-' 
side and bilious sputa, 'S 'Mania has cured phthisid 
and tbis going off the latter has returned.' lu 1 

*— Dr. Cheync. 5 — ^Laennec. tt— Dr. T. Yoangr. 7 — ^Ito1l«. 
_ e— Dr. W. Philip, 9— HirpooMles. 10— Collen. 
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Ttio imporlnnt tt)|)ioii ol' dio [iruaciit cummciitary 
might bu expaiidL-d iiiilcliiiittily. I cnii here only mst 
furth 'aoniG germu of thoug'tit;' and refer back to th« 
ORaeN, I, in coigunctiun with mnny uthem, havu 
lamented the 1o» of muiiy vidimblu Mvum whicli mi|j;bt 
(Deo fureiite) have blottNod and ndurned Hui-jety, bud not 
pmctitioiierit uf an older schoul been blinded by the 
routine dclInilionH of vadc-mecinim I 



Au the extent of ibi* volume prccliidca my exhibiting 
the patholoKicRl catiivci) of pbtlitMia, I ithiill itinert an 
flbHtrncI from LotiiH of un iiitereiitinfjf ntntiitticiil oynopain 
of the morbid appeiirnnceN found in connection 
with tnbercleN and envitieH in the lung*. (See 
fail work, p. 174.) 'In a tenth uf iho caaCN there 
WBB recent inflammnlion uf the lung or ploiirn, and 
^ution; iilcert ill the /rachm, in ti third ha nmcoiiN 
membrane only red, and noinetimoN woft Hn<i thick in a 
fifth; ulcere in the laryna: in a fifth. EH'uiiioii in tlio 
pericardium in n tenth; the Amrf was ofton soft; the 
aorta rod in luoht of llie yuuii|{, and altered iuMtructure 
at the Hifc uf forty. 1'he stomach, its mucous membrane 
r«], atuddtid, soft, and thick in a twelfth ; in n fifth of 
thoie soft and thin; very red, soft and thickiith in the 
mme proportion i ulcered, grey, and studded in many 
others ;—inund only in fi filth of the crpim! Ule«r» 
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in tLeiiniall inte»tine» id five-sixlhs in the largea similat 
ratio; in a twelfthof them, its inner membrane soft as 
mucii»; — sound only (hrougliout in three cases ! Tuber- 
cular It/mphatic gland» tn a fourth of the cases. Fattjr 
liver in a third; the walUoftbc gall-bladder at timet 
thick and ulcered, calculi in i(. The »pleen soft, large, 
or bmall in many; tuberculous in a sixteenth of the 
cases. Serum in the abdomen (to 6 lbs.) in a foarf 
and in four others some pus, and a false membram 
many cases of tuberculous peritoneum. The brain in; 
jected in a seventh; soft in 1:21. £/^usi»ninall thew 
membranes in many cases ; chiefly in the lateral veDtricl 
The serous membranes often inflamed in-the last daysfl 
life — chiefly the pleura. In many cases thedisea 
the stomach and intestines irould alone be fatal. 



The PiiESOMENA attending DissolctioSj— 
Cacsbs, or modes, Signs, and Period. 

'The last moments of life are of great interest to t 
pathologist.' 

Death ensues in phthisis iu two modes pbysiola 
caWy regarded, — by suffocation or by syncope; in c 
cases the phenomena may be distinctly referred to « 
of these modes ; in others they are combined. It \ 
important to observe in which of them the indirida 
cases are determining, in respect to the prognoaia i 
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treatinonl. It in uUu of coiiMcfjuciici! tu remember llic 
diHtiiiction illuHtrateil by Silvaticus, * oi' ittnaitabile aaii 
lethaU ; a coriHUii>ptive case may he the furmer ai>d uot 
t)ie latter. 

A awe may bo cHwiitmlly iiiNaiiable am) mortal fruiii 
Two clai«t<eH of caumm ; _firgl, from the nature, seal, 
cuiistitutional urigjti, ur condition ortho essential organic 
malady, — and gecondlj/,(rom variouHaccideiital aflections 
in the Hajpi or in other orf^ann. The ratio in which 
theMC pathologicid caitNea may he wcvenilly combined in 
any case will materially afTcct tlie tjiieHtion ot'itH abwdulc 
inHauahility, and the period of itii mortal tty. Theprug'-i 
no«tic value of Ihc mymptoins, — the Hign« of ultimate 
death or healing;, can only be ajiprecialed by correctly 
undiTHlandin^ the niiiMeH of diHKotiition, 



I. — 7'Ar Pheniimrnn unit nit/tu altrnilmij IJkath nv 
Suffocation. 

FitM of brcalhlcsMiieMnhdnMcnKeoffipnNm in thelimgH 
AOd air-tube^ are complained of Kome days before tlie 
death-Mtroke, the agony of dyHpnii'a \» dreadful, the 
auxiliary voluntary uiuncIcm of roMpiration are seen in 
powerful action; 'ri'spiration it* iiilerrii[>ted and con- 
vulntvc, sighing, and motion of the noMriU;'! tlie patient 
craves for frenh air — the relief on opGuing the doors 
* Controv. Meilk. lAII. 
I— Dr. J. Ilirtey. 




anti wiDtlowH, evGD in the agony of (Itssolutioii, 
(leli^Iitful. In this case the expectoration 
oppression at the lung increases, its blood-vessels arA^ 
turgid, the circulation is obstructed, the respiration 
becoiuGS quick, and at last slow and unequal. Hippo- 
crates finely describes this mode of death, — the lung 
stufl'ed, is not purjjed upwards, but su&bcated, its air- 
vessels choked by the TrrvT/ia, great dyspnoea, and 
rapid breathing telj'-wards (i. e. quick expiration) and 
sterlor — he dies.' (See his works p. 460, and \QQ^ 
" Strepitus of the lung and dimness of the eye show 
approaching death.* ^ The causes of this fatal suflTo- 
cation are, Jirst, the actual extent of the pulmonary 
dieorganisatioH, whereby a vital function is necessarily 
suspended. Thedegree oftbe organic ravages disci o< 
by dissection is astonishing. Yet the essential cam 
of death is more in the nature of the constitution thi 
in the degree of the local disorganisation ; one perM 
is destroyed by an extentof local disease which inotbea 
is innocuous, * The lung is hepatised, suppun 
ulcered, and perforated in some persons without i 
mediate fatal symptoms. 

Enormous ravages are sometimes healed even in^ 

vital organ. But when sufficient sound lung remai 

for the decarbonisation of the blood, (and a tenth j 

adequate,) this vital process is often suspended by ] 

* See Dr. dieyne ; ntt cavities in Ibe lung harinless. 8— Home.. J 
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reduiKlunt secretion of mucus iu the iiir-piifdHng'OK, or itu 
imperfect excretion from debility, ur (lie acceaa of air 
to the pulmonic vesicleH is impeded by the ofi'usioii of 
air, serum or blood into thesiibstanccof tlielun^; — tlie 
liie immediate cauhtc of dcatli here is the sedative influence 
of the black blood uu the nervous syetom. (Hee Bicbat.) 
Pneump-thorax iuacauijcof death, and in the medullary 
tumor in the lungs suffocation huppeiiH before the 
phthiHical symptoms. 3 

Tho second and inont imporlant cause of sullacBtion 
is inflammation in the lung, and its immediate conse- 
quences.* A low degree of inflammation may be going 
oil with slight symptoms, the lung progressively be- 
coming tuberculous, or hepatizcd; then even in u very 
exhausted state acute inflummatiou ithull spring up and 
death rapidly ensue. 'Ucath (in hEcmoptoic phthisis) 
is not from the loss of blood, but from the inflammatory 
disorganising process which is caused by tubercles, of 
which the hiemorrhage is a symptom and means of 
relief, a 

'Death is from the irritation of tiibcrcloH, in the 
c of synuchus, before their suppuration; the cast.' 
has then a violent and rapid course.'*) 

Haylc gives a case of rapid pbthisis, — tubercles 

unsoflened, the affection of the bronchial membrane 

S — I.nnnnec, i~W\i\HH!ta\ea, Culkti, llolTiiiuii. 

a— Dra, Chajnc nnil Maldun. 0— glukea. 
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being the cLief cause of death. The fatal termiDatioii- 
here is premature anil accitleotal, aud often excitable. 
The inflammation is sometimes fatal without extravasa. 
lion of fluids, from the secondary effect of imperfect 
respiration on the brain and heart. Simple induration 
of the lungs is often fatal from incidental inflammatii 
and effusion. 

PerJbratioH of the lung is also a cause of this fal 
suffocation;* — 'marked by sudden violent pain, dys] 
noea. and great agony ; death in 36 hours. Air, pi 
and bloody serum found in the chest, from perfoi 
tion, by the opening of a tuberculous cavity.'i Dr. 
W, Stokes however found life prolonged for five months 
after perforation; and Hippocrates regarded it as a 
means of relief in abscess of the lung ; which shows tl 
the morbid action is the chief cause of death. 

I have almost always traced the bad effects in 
system, and the starts in the progress of the pulmoni 
disease, to inflammation in the lung, or in the stomai 
Dr. Thomas regards an abscess, burst into the chest, 
rather hopeless.' 



(ect 
:ion 

i 



II. — Death by Syncope. —Dr. Chalmers obserFei 
'gradual exhaustion, the pulse gone, and extremiti 

* Mr. J. Brll In his Sargery, well ileacribas the pheuomi'Da of AvaS 
by auSbcatioD, rrcm bluoiJ effuied into the chesL 
1— Louii. 
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cold, yot when a f\y svttlcd on tho faco tbe patient 
would drivu it uwuy.' 

*Thu iputa ccaaod, llio arteries having lost tlie power 
of Hecretion.'i — 'The fever disappears and the puUe 
falls tu lO.'s — 111 other caseH nxlrcmo emaciation and 
copiouM pUN-like wputa show that there is no hope, a — 
The dejrroG of emnciution, debility, sweatinfj^, and diar- 
rhcea, Hays Dr. Cullen, will indicate the certain fatality. 

■In no diMiOAe in the futul event m Mitddeii, while 
apprelienition in lulled by proiniMing syoiptoiiis.' 1 — 
People die 30 days after giving birtb to a tine child. — 
Death KfXn in suddenly m if at u certain point the organs 
iiiBtantly became incapable of performing their functions, 
like tbe inuMcleH in fatigue.'^ 

I saw a monnifid example of tluH in n man whom 
iiotbingcouldconvinec that hiMdiHease would be mortal; 
after neeming to better than usual, he siit up in bed, 
ijhaved himself, was deatb'^tricken, mid in half an hour 
expired. 

Inflammation in the. lung in fafatl in this mode aUo;— 

'after thti reusation of pain, a low intermitting pulHc, 

cold 8weatH;U — in twelve hours delirium and death.' 

There is generally serouu effusion into the bronchia in 

such a case, but that does not suffocate. Sometimew the 

patient i* cheerful to the hist hour, and calmly expirex ; 

the actiond ofdifteaw) being worn out before diNNolutioit. 

l_Dr. T. Younir. W— Dr. W. I'lillir. 3— Dr, llMllngK. 

i— P*rr on Plaurlny. whiulinliio ujipllHiiosuiiierariiitof Plitlilaln. 

a— ).oui>. 0— Hnullvl. 
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. remarketl that 



ippocratee i 
chronic fever theeickdie si 



pain of 



lectins 



ri after seeming to be better. 
' If the .sputa sink in sea-water, tliebair fall, and a purg- 
ing, — if the sputa have a fetid odour when cast on the 
fire — they die, 

ThecauscKof this mode of death are — 1st, theH< 
Hippocrates obserred that the subsidence of an extei 
abscess and the remaining of fever show that death will 
happen. Although in the time of the paroxysm the 
efiect is exhilarating, so as even to be agreeable to the 
sick, the violence of the action is followed by a propor- 
tional exhaustion, — Fordyce noted that over-actloD of 
the s'auguife rolls system was as positive a cause H 
asthenia as extreme muscular efforts. '^ 

2nd, — The debility from various Projluvia has been 
noted by all writers. — The discharges from the 
the bronchial membrane, and the intestines, are ti 
colliquative, Hiemoptysis in many of my cases was 
immediate cause of death. Ulcered intestines also 
been fatal in the early state of phthisis. 

3rd. — The softening and thinning of the stomach 
heen particularly noticed by Louis as a caui^e of 
inanition in phthisis, 'Supervenient maladies n 
and exasperate the chronic affections,'! The suddeD 
death from diseases of the heart is familiar since the 
writers in the Ed, Med. Esssays, in 17-34. 

4th, — From the sensibility and irritability of 
I — llip|iocri!rs. 



skin, 

I 





M'ruriili)iiR coiiHtitiitinii in plithiMis, n nUj^ht looiil irri- 
tiitioii jikIiicch fittal cxiinnstinii of (he vitiil [>uwers. 



Death rapidly ensues from atrophy, the coiivcrsioii of 
the chyle into blood being impeded in coiisequGiicG of 
the pulmonnry disorgnnisatiun. 

Lastly, — Slow syncope may happen from (lie spocifir 
sedative poisonous influence of the vitiated tuberculous 
matter on the nervous syeitcm, either by sympathy with 
the bronchial nerves, or by absorption into the blood- 
vessels. 

Some of the causes of the mortality uf consumption, 
theo, are seen to consist in the essential nature of the 
pulmonary disorg-anisatioii, or of the phthisical consti- 
tution; many of thei^e are alas! 'nulli modicabiles 
herba.' — Other causes however, are accidental and medi- 
cable. That these latter should so often occasion a 
premature death is an opprobrium either to the physi- 
cinn or to bis patients. 'They would not die no iiuickly, 
says Aretocus, but that they dare not retain an ef|ual 
mind lo the end ;' (Thoy had not nins! the supports of 
the christian faith) 'or else are delinquent in diet; and 
tin tormenting; remedies of physicians, thirst, cutting', 
burning!;, bitter medicines, make them desire death t' 
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The PERIOD OP DEATH, or lite duration of the dist 
and the extraneous circumstances affecting it. 

'The phthisical linger for twenty years.'i Ariceni 
notes a ease whi<?h lived under phthisis twenty-three 
years. Bayle believed one (o have been in phthisis 
forty years. ■ 

As to Sex, — intheyfri/year, saya Louis, morefemala 
than males dieJ; which is explained by the greater 
frequency in them of a fatty liver and softened stomach ; 
(or the greater proportion of strumous females, the 
peculiar form of their chest, and the rapid termination 
of inflammation in etTusiou in them, will explain it^ 
Five died only fifty days after the first symptoms; 
on the twenty-fourth day. Most died at five monl 
seven months, and two years ; two-tenths iu the 
month of the disease; four-tenths from six to tw^i 
months; a fourth from ihefirsttothesecond year ; lees 
than a fifth from the second to the twentieth year- 
Age has no effect pn the period of death. (?) 
death occurred in the first year it was in males 
females as 30: 42! The second form which is so 
is oftener seen in females. ' It is more rapid in sai 
subjects. ' 

Climate or season affects the period of Death. — j 
warm climate has a different effect on an incipient and 
an advanced case of phthisis; It certainly acceleral 



II ij^— 
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year- 
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tUu |>ro^rciM oC tiiborcuiur lung; — iti Italy micli couch 
Molfium •urvivo more than four moiilhN! ^T\ioy grow 
wor^e and die in the beginning ul' Mumiriurl' Tbiv 
aetmon in bad on hincroaMCN the hectic. ■ Many diouftera 
hot day. In a rarv atiuoupherc littlo nir cuii cuter the 
chesl) wc are then nu truly deprived uf the pabulum 
vitro BM ifsuirucHted; thu languor felt in thundcir stormt 
illuittrateH ihiM fiict, and the vigor felt in ruld dry 
wuathcr; — the barometer will Mbuw the fate of the coii« 
auinptivc. In a dcuite clear alinoHplieri! the Imijfjtiiro 
NUturuted with oxygen; the air beroincn fiery iu itft 
eticctH, and influimnatioii eiuiucM. — It in a miHtuken but 
general opinion that conaumptiaii \h accelerated in win* 
ter and retarded in nummer; thiM ia true of external 
iCrofula,-— but a tuberculouH lung iu not (luite analogous 
in itaeHcnce and relationu to a NtrumouH gland.* 

The burial regiitcrH of the enchauting renortH of the 
invalid tu Houlhern cliniateit bear u Had teKtimony to the 
truth uf this aMMortion ; urid it ix tu be feared that the 
genial qualities of the climate act only on the Mingtiinc 
•piritH of the iuvalid to make him neglect thoNC prccau- 
tioiu which, in his native land, might have prolonged 
hi* exintencc. 

1 — Hyiliiiihnm. Iliivliaiii, 

* Y«l Dr. Mill* hru rvtlvud lliln (iX|iludiiil iiollon In liU Cominonlary 
uii lyrurliHlIc iilitliltJN. 




Statistics of Consumption as to Age, Ses, 
Sbason, Place, and Modes of Life. 



In the Edinburgh Med. Sur^. JouTDaU for Octobi 
1829, and January 1830, there are various facta 
obserTatioQK on tlie frequency and mortality of c 
termed consumptive in general at ditlcrent places 
seattons, which may form no uninteresting suppleineiit 
to the present treatise. The data there supplied 
suggest to the considerate reader some important i 
flections. 

I shall here only extract some facts ascertained I 
M. Louis, as his work is not yet given in English. 
Of 1960 patients admitted into two wards of La Charite, 
iu Paris, 358 died; of these 127 died of phthisis, and 40 
others, in whom the immediately fatal disease was not 
consumption, also had tubercles in the lungs. This 
confirms the vast amount of mortality assigned in the 
London bills to consumption. 

On combining Bayle's cases with those of Louis^ij 
to Age, we find that from 15 to 20 years, 21 died; fro 
20 to 30, sixty-two; from 30 to 40, fifty^ix died; or 
139 below 40 years ; from the age of 40 to 50, forty- 
four; from 50 to 60, twenty-seven; and from the i 
of 60 to 70, thirteen died — making eighty-four abi 
forty years. 
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escrofuloiiBphtbiHiH occiirH chiefly in the earlier 
periuds of life, and the scirrho-cancerouB species in a 
more advanced age, the above numbers will serve to 
shew the relative importance of scrofula, and of other 
modes of morbid action in consumptive cases. 

In the Edinburgh Journal, page 449, for October, 
183!, is an interesting- paper on the relation of phthisis 
to the Trades, by M. Ucnoiton, annalen d'hygiene 
juillet,183I. 

1 — In Gun~flint maniifnctercrs, the ratio of mortality 
before flints were made, was 1 : 33J ; half of the births 
lived to the eighteenth year; the mean duration of life 
was 24^ yeai-s. — Since the manufacter the ratio of mor- 
tality is I : 22S; Aa//'of the births died before the_^A 
year ; the mean of life is tSJ yenrs ! It causes phthisis 
from the inhalation of flint-dust. In the four parisiaa 
hospitals, of 43000 admissions of all diseases, 1554 
deaths were from phthisis, or 1 : 28. The relative mor- 
tality in maleK was as 745: 26055, or 28-5 in a 1000 ; 
in women, as 809; Hi9555, or 47-5 in a 1000. Loula 
gives the ratio of the sexes, males 70, females 92. 

2 — The deaths iti (hose who inhale vegetable-dust 
were 21: 1000; rharcoal -porters surpass the general 
ratio. In those who inhale minerals, 19-5: 1000. But 
heviing-masons seldom 11 ve to 50 years, and d ie of'j>h thisis, 
3 — Animal snb.'^lances, 44.5: 1000; and in Jealker- 
workers, 80 : 1000. In gilders, 55-22 per ihounand, 
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In washer-men and women the mortality was below the 
general average. 

None of the violent handicraft trades disposed to 
phthisis, but those of cabinet-makers and gauze-makers. 



The ratio was in Shoemakers . . 43 

Tailors 47 

Crystal-cutters 61 

Jewellers . . . • 64 

Clerks 47 



1000 \ AmoDgrst 
w males, vastly 
V above the ge- 
^ Deral ratio 
\ 28: 5 pr. 1000 



where Sedentary habits were combined with much 

exercise of the lower extremities. 

In Females, the ratio was in Milliners 55: 1000 

Shoe-binders . . 55: 5 

Lace-workers . . 62 

Glovers 64 

Embroiderers ... 86 

Artificial ? 1 1 r. 
flower-makers 5"^ 

.Jewellers 133 

Tailors 46 

These trades are the source of the immensely greater 
prevalence of phthisis among females, as they include 
five-eighths of the total admission among the females^ 
and only a fifth of the males ! 



641 



^■Bbtvtiimtnt. 



The extent of liiis volume, notwithstanding the com- 
preasiou of its matter compels me to solicit the indulgence 
of those who love the 'Study op Medicine;' and 
iidetjuately cstimnto the importance of the subject, 
while I attempt the completion of my dcsig^n in a 
subsequent volume. 

The chapter herein contninet] will be found, it is 
hoped, sufficiently complete in its scope to render it 
deserring of attention. That it is imperfect in its exe- 
cution none can more imprcHnively perceive than the 
Author. The second chapter on the causes of con- 
sumption is ready for the presi ; it comprises, I. [a] the 
External or remold causes, as conditions of the atmo- 
sphere, temperature, climate, &c, — 'miasms from the 
trades; improper habits as to diet, sleep, clothing, 
exercise, ubuNC of medicines, {b) I'he Internal remnfe 
causes, or antecedent conditions of the constitution, or 
of the lungs, — debility, plethora, scrofula, pulmonic 
inflammation, catarrh, influenza, measles, htemoptysiH, 
asthma, pertussis, — and aflections of the digestive 
organs. II. — The Proximate causes, or the morbid 
conditions of the lung (lisonvered on dissection, their 
distinct forms, causes and signs ; — the essential casunlity 
of the phthisical disorganisation, its relation to scrofula; 
tubercles, induration, suppuration, ulceration, gun- 




242 

g^ene emphysema^ dropsy ; organic vitia in the pleura 
and bronchial glands ; rationale of the frequency of 
diseased lung; the relation of symptoms and disorgan- 
isation — the morbid appearances in the brain, heartland 
abdominal organs. In the Third chapter the evidence 
of the absolute or relative sanability of the various 
modes of phthisical disorgfanisation will be examined; 
and cases resembling the several forms of consumption 
distinguished in chapter I. which ended in recover}'^ 
will be narrated. 

The Fourth chapter will comprise the general prin- 
ciples of treatment elucidated from the pathological 
parts of the treatise, with cautions on the selection of 
particular classes of remedies, in the various species of 
the disease. 



Communications from any member of the profession, 
on the subject of the Third chapter particularly, will 
be faithfully acknowledged by the Author. 



THE END. 



ROWE, PRINTER, PLYMOITH. 
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